FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  PO1000076832 Secretary of State
1. Entity Name ' 02-03-2003 90297 039 ***150.00
GARIB FOOD, INC.
Principa! Place of Business Mailing Address
7726 W. HWY 192 947 KILGORE RD Juulbobl
KISSIMMEE FL 34747 ORLANDO FL 32836 -
Z. Principal Place of Business 3. Mailing Address H"”"“""m ”IH m" Ilm m“ "““"‘I I"I' mll "“I "I“m
Suils. Apt. # etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State ~ City & State - . 4. FEINumber ALNG - —- - |Applied For
A = 59-3736099 Not Applicable
4ip Country Zip . Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = G AR | +MAD
GARIB, AHMAS 5' At

9447 KILGORE RD S P "RYL SR e LD

ORLANDO FL 32836

/ City OR 1_aAn' Do FL | Z° gdj_,g 2 (,

8. The above named entity submits,

the omigat‘oWd a
SIGNATURE

stat r rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' y l(”/é(o_?

CR2E;,034

B3 ﬁyﬁu!m:ed cf(rinted name of registeradégtﬁl and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
AﬂF“iﬂE N?v:é::s T:EE Iﬁlﬂ%%%z 00 9, Election Campaign Financing $5.00 May Be
: er hay 1, ree W . ‘ Trust Fund Gontribution. O Added 1o Fees
' Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIREGHFORS IN 11
HILE PSTD [ Delete TITLE FsTO (BThangs [ Addilion
KA GARIB, AHMAD NAME GARIG, AKMPAD
sTREeT Aooress | 5349 WATERVISTA DRIVE STREET ADDRESS C)L,LL/ + KL G0 RE
om-sr-2p | ORLANDO FL32821. oo oo - oo Qomestr | ALr ArD O, T Z3K gé.,_ — e .
TITLE 1 petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP _
TIME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TILE 7 nelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP ) ) g
TITLE 1 Delete TITLE o ] [ Change ] Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-21P

12. | hereby certify 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
indicated on this report 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 corporanon or the receiver Cjy trus pt empowpRd to execute this r g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ad.

SIGNATURE: __ S22 N0 7, AUIRED ;/%/bl 7 29372(3

i ANDT\&ED oR PRuwED Ramé m{gﬁ'ﬂma OFFICER OR DIRECTOR Date Daytima Phone #

T P ||

’

(10/02)



