FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
d JRAEIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT et St Secretary of State

1999 DIVISION @f CORPORATIONS 05-17-1999 900635 030 ***150.00

DOCUMENT # (357187

1. Corporation Name _ ‘ Ih1
GARIV INDUSTRIES INC. I
Principal Place of Business Mailing Address 3 i-i:
% JOHN CYRIL MALLOY ’ ' % JOHN CYRIL MALLOY ;
2800 SW THIRD AVE 2000 SW THIRD AVE ;
MIAMT FL 33128 MIAMI FL 33129 ’ DO NOT WRITE IN THIS SPACE i :
us Us N 3. Date Incorpgorated or Qualifed i
| 08/29/1983 ]
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For e
[21] ' {26 50-2348689 - Not Applicable It
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti !
o P < uie, A fE . - 5. Cenrlifcate of Status Desired 0 $875 Add'monal i
22| — . ~. . : . _z?l . Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be |
;;' . Lo E‘ : Trust Fund Contribution Added to Fees i
Zip Country Zip . Country 8. This corporation owes the current year Intangible !-‘
ZI Egl ) 2_9| BFI " Personal Properly Tax. (yes ONe :
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
T - 81] Name - :
MALLOY, JOHN CYRIL B2| Street Address (P.O. Box N is Not Acceptabl ¥
2600 SWTHIHD AVE - . ree ress (| -0 e} UTber is Not Acceptable) , )
MIAMI FL 33129 , 83 2
84| Ciy _ o FL 35| Zip Code f
11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .

SIGNATURE

* Slgnature, ryped or p.r‘:med nama of registered agent and Litle i applicable. éNC}TE: Registered Agent signature requlr;d when rzin;lztmg) DATE H !
12. . OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § 2
TITLE PD T O beLeTE 11TIME : o [IChange  {1Addiien | + [
NAME VIRAG, JANOS _ 12 NAME :
streeTanoress| P.QO. BOX 6568, NA, 1.3 STREET ADDRESS N
crv-st-ze | NASSAU, BAHAMAS 14 CITY-S7-2P t
TITLE - [ DELETE 21TITLE [JChange [ Addition | ¢ ’
NAME ‘ . 2.2 NAWE
STREET ADORESS ) ) 2.3 STREET ADDRESS
CITY-ST. 29 . - 2. 4CTY-ST-21P . . P
TME [J DELETE I TME [3Change [ Addition
NAME . 32NAME '
STREET ADDRESS ] 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST.ZP -
TITLE [J DELETE 4.17TITLE [JChange ] Additien
RAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS )
Ciry-5T-21 L . 44CITY-5T-21P
TITLE ' [ DELETE 51 TMLE [OcChange [ Addition
NANE 5.2 NAME ) )
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP ‘
THE® [} DELETE 6.1 TITLE . [Change  [JAddtion
NAME 62 NAME
STREET ADORESS . 6.3 STREET ADORESS )
L CITY- 5T 20 6ACTY-ST-2ZP 7

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; 2nd that my name appears in
Block 12 or Block 13 if changed, or pn an altachment with an address, wilh all other like empowered.

SIGNATURE: :Janos ‘_\]i{r‘_gg,‘:ﬁ?resident (305) 858-8000 A—pr\l 2,7, \q cjol

ME OF SIGNING OFFICER OR GIRECTOR Dale Daytime Phone # L A

[

QR PRINTED M4

SIGNATURE A|




