FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

=742 ]8 8] |

1. Entity Name ecretal ’f Of State J<,
GARBA INDUSTRIAL SERVICE, INC. 04-22-2002 90210 038 ***150.00
Principal Place of Business Mailing Address
4919 DENVER ST P.O. BOX 820
TAMPA FL 33519 RIVERVIEW FL 33568
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3422347 Not Applicable
Zip Country Zp Gounlry 5. Cenificate of Status Desired O $8'75 Additional
o O S . P e —_.fegRequired =~ _|__
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme -
GARBA, RAFAL AnDREW L. AdLer S0,
! Street Address (P.C. Box Number is Not Acceptable)
7215 ALAFIA RIDGE RD Al ST ©AKOTA AJVENVE
RIVERVIEW FL 33569 -
SO TE 7]
City Zip Code
- TAMPA FL | "2%¢0le
8. The above named entity sutyo rpose of changing its registered office or registered agent, or beth, in the State of Florida.
Al Y 29/02
SIGNATORE WoRNL (. /44"6/3" JPF. 3/
. Bignature, typad or pi registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This dorporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . 10. Elestion Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Detete TILE NP B Change O Addilon | S
NAME GARBA, RAFAL , NAME QARBA RAFAL s
stheeT aporess | 7215 ALAFIA RIDGE RD STRETADORESS | 4N 9, DENVE e STREET 3
orv-si-ze | RIVERVIEW FL 33569 CITY-ST-2IP TAMPA . Fv 23419 5
TITLE fD [ pelete TiLE N £ Change [ Addition | &
NAME GARBA, NICOLE NAME aAReA, Nitowe
sTReeT ADDRESS | 7215 ALAFIA RIDGE RD STREETADORESS | MO\ D M\)E‘Q_ <T2EET
.onese  |RVERVIEWFL33569 . .. . ... _Qover | —rAMeA Fo 32609
TITLE 1 Delete TITLE ' [ change [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O] pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2tP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver gr trusteg gmpowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent withan s, with all other like empowered.
=x gy rn i'r 7
SIGNATURE: __{A'\: - RENIREGARLA 4/ a/ 03 83-3-9797
SMGNATURE AND Tﬁib{)a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T phe Daytime Phone #




