i ~

2002 U_NI.FOF.:!MBUSINE'SS REPORT (UBR) FILED

— Jan 30, 2002 8:00 am
DOCUMENT # ?
1. Enty Nam P01000076832 Secretary of State
GARIB FOOD, INC. 01-30-2002 90164 032 ***150.00
Principal Place of Business Mailing Address
5349 WATERVISTA DRIVE 5349 WATERVISTA DRIVE Yvuadulyg
QORLANDO FL 32821 ORLANDO FL 32821
I S 100
Fid Ll w. HwY 192 | quqq KilLGeRE 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE} Number . Applied For
. lss'MMéé . M—- 8] LP«NDO / Pl' :94— 3_7'3 éoqq Not Applicable
Z% q_? LF? g&]w Zipg )‘% 3 é Country ) - 5, Certrifircalre: of Status Desired O ?nggfq lﬂ:ﬂ:(;‘tfo?al
—_ ‘6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e ARIR, AHMAD
r /
SPIEGEL & U!HERA. PA Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET

4THFLOOR * Q4y7 K:L(zyer 2D

MIAMI FL 33145 Cily ORL AN Do FL Zip‘)gcﬁi%a$

8. The above nal entity su 5 this 51, ent for urpose of changing its registered office or registered agent, or both, in the Siate of Flerica.
81G {fifod
Signature, typsdbr printed name of reaislared agent and titla it 2pplicable. (NQTE: Registered Agent signature required when reinstating) ¥ DATE
. o e ; H
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TE Bhege [ Addiion
A GARIB, AHMAD tave
STREET ADDRESS | 5349 WATERVISTA DRIVE STREET ADDRESS qcf'-l '7 KiL- (’1026 RD
orv-s1-zp | ORLANDO FL 32821 CITY-ST-2IP ORLAVWDe, 1L 8 93% 3 é
TITLE 1 Delete TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (] Delete TITLE {_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE ' [ Celete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CiTY-ST-ZIP
(13 [ Gelete TILE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. } hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or jrustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit#an add . with ther Ii eEmpowered.

SIGNATURE: Gy O =CUIRED Jrdo 2 (1519914

] 7 SIENATURE ANB TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #

CR2E034 {9/01)



