2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000028929 *Secretary of Stata

1. Entity Name

GHARIB CORPORATION 02-15-2002 90009 016 ***150.00
Principal Place of Business Mailing Address

11025 INTERNATIONAL DRIVE 5349 WATERVISTA DRIVE

ORLANDO F: 32821 ORLANDO FL 32821

IRV

2. Principal Flace of Busingss . 3. Mailing Address . ( y
11025 iwternahsnal D | 1(ods takernabonal Br
Suite, Apl. #, elc. éuile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gi‘\,\k C PLLEY
CFIY‘? 51‘3“3 Clty State 4. FEI umber Applied For
Lol ol "N d z‘-' 5 é 3 Cf,,l Not Applicable
Zi Count 2 t
|p lald iy - p——— HCO,U_TJ_,V e — — |5, Certificale of Status:Desired 2 -[F)-. $8 75 fdditional
LR by % J- 3‘;,% ;.[ Fée Required”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /] h *
UTR Akrem Ciharb
SPIEGEL & ERA’ PA. Street Address (P.O. Box Numbey is Not Aice tablg)
343 ALMERIA AVENUE Hedf huFernahona Ve
CORAL GABLES FL 33134 S C
Cit Zig God
' O londds FL | 33 2
8. The i 5 this statement fomng its registered office or registered agent, or both, in the State of Florida.
Xe < Haalea
Signatura, typed or printed name of regMenl and title if applicable. tveTE-Regirered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
NAME GHARIB, AKRAM NAME
STReeT ADDAESS | 11025 INTERNATIONAL DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO F; 32821 GITY-ST-21P
TITLE SVD : [ celete TITLE [ Change [ Addition
He GARIB;-MAHER - : . A
STREET ADDRESS | 11025 INTERNATIONAL DRIVE STREET ADDRESS
CITY-§7-2IP ORLANDO F; 32821 CITY-ST-2IP
TILE [ pelate TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIAY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperi or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 30ttt d.

changed, achment wit!Tan address, with aill cther iike em _)
SIGNATURE: ___ SIGNAL s \/3‘3( o). o). #bo-432%

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR Date Daytime Phons #

TIPS

7

CR2E034 (9/01)



