2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000083918 T F S raany of Stat™

AWARD REALTY GROUP, INC. ' 02-07-2002 90070 043 ***150.00
Principal Place of Business Mailing Address

. 20801. BISCAYNE BLVD.. SUITE 403 20801 BISCAYNE BLVD.. SUITE 403

AVENTURA FL 33180 AVENTURA FL 33180

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
65-1027275 Nel Applicable
Zi Count Zi Count iti
° uniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS S aee - — T . Name v o ’
SPIEGEL & ERA, PA. Streel Address (P.C. Box Number is Not Acceptable)
ree ress LU 80X Numbper IS NoO cceptabie
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This'corparation is eligible to satisfy fts Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
e ! Trust Fund Contribution. (] Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TTLE [Jchange [ Addition
NAME STEWART, NORM NAME
streeT aooress | 20801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST- 2P
TITLE T [ pelere TITLE [ Change  [1 Addition
NAME GRUDMAN, NORMAN S NAME
streeT aooress | 20801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS .
omv-st-ze | AVENTURA FL 33180 CITY-ST-2IP
TITLE » _ ) ‘ [:]7 Delete TITLE [ Changs ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-S8T-2IP
TITLE [ Delete TILE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-21p CITY-ST-ZIP
TIMLE 7 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
TITLE [ Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information
accurale and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghuee F e = r-"" eT like empowered.

.‘URE)\/EEM"‘ ES GROMMAY  2-©1-02 30893 3%¢

PNPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #

CR2E034 (9/01)



