2002 UNIFORM BUSINESS REPORT (UBR) - FILED ,
T s
v 2 [ ]
1. Enliy Nemme Secretary of State
GARIV INDUSTRIES INC. 03-25-2002 90037 019 ***150.00
Principal Place of Business Mailing Address
% JOHN CYRIL MALLOY % JOHN CYRIL MALLOY
2800 SW THIRD AVE 2800 SW THIRD AVE
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address 1
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State * 4. FEI Number 59'2348689 Applied For
Not Applicable
Zi Count Zi Count i
P oumty P ounity 5. Cerlificale of Status Desired [l $8'75 {\ddmonal
Fee Required
6. Name and Address ol Current Begistered Agent 7. Mame and Address of New Raglstered Agent
. Name
MALLOY’_JQHN CYRIL . - e . — .| Street Address (£.0O. Box Mumber is Not Acceptable} - -
2800 SW THIRD AVE N -
MFAMI FL 33129
.U & City FL Zip Code
B.‘-Ll"':-;‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalura, lyped or printed name of ragistored ageat and title if applicable. (NOTE: Rogistared Agent signatura required when reinstaling} DATE
9. This ggrporalpn is eligible to satisly its Intangible 10. Election Campaign Financing ’ $5.00 May Be
Tax filing requiement and elects to do 5o, - b Trust Fund Contribution Added 10 Fees
(See criteria on back) g ;fx‘gMake Check Payable 1o; Depar:ment of;Stat '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - - PD O] oelele TILE OJ Change [ Addilion ) Z
NAME VIRAG, JANOS NAME g
swreer anoress | PO, BOX 6568, NA STREET ADDRESS E
arv-sr-zp | NASSAU, BAHAMAS CITY-§T-2IP i
o
TILE 7 Detete TITLE [ Change  [] Addition | C
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CIY-ST-2P
TITLE [ petete TILE [3 Change [ Addilion
HAME — NAME
STREET ADDRESS | ™ T S * Iy, el MR it e -
CiTY-ST-21P I CITY-ST-2IP
1HILE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-51-2IF CITY-SI-2IP
LE LT Delete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-51-2IP CITY-SI-2IP :
TITLE [ Delete TILE ",y [ Change . (] Addition
NAME NAME R A .
STREET AGDRESS STREET ADDRESS o VL -
GITY-ST-ZiP CITY-ST-2IP ) ‘
13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
" of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with gn address, with all other like empowered
SIGNATURE: _ L= SRS 2-29-2002
MA‘I’URE AND WPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




