2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P00000083918 Secretary of State
1. Entity Name 03-17-2003 90484 036 ***150.00
AWARD REALTY GROUP, INC.
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD.. SUITE 403 20801 BISCAYNE BLVD.. SUITE 403
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address H""II“” Im’ "m "““Im ||m ||m lllll m‘l |Im ““Hm “I‘
Suite, Apt #, elc. Suilte, Apt. #,stc. JF_CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—102?2?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - oo | ENgRmed | §  GRudMAR

Stree?Address (P.O. B,ciNumber is Not Acceptable)

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE A esel hlcagme Bl
CORAL GABLES FL 33134 S: e 4ed i
City A_ Zip Gode
vewhves FL | 3370
8. The above named ent] his statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE ){b@"f‘f“‘( S ( QM M{} 6240{)‘( %O 05
ure, WPHH printed name of raglslerm’ agent and title if applicable. {NOTE: Heglstered'Agem signature raquired when reinstating) ' DATE
" “FILE NOW!!! FEE IS $150.00 . ' . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE [ cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TmLe PS . 7 Delete
NAME STEWART, NORM

stReeT aooress | 20801 BISCAYNE BLVD., SUITE 403

orv-s-zr |AVENTURA FL 33180

TME [ Change [ Addition
NAME

TINLE T 7 Delete
NAME GRUDMAN, NORMAN S

sTReeT ADDRess 120801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
om-st-ze |AVENTURA FL 33180 Cny-si-2

I
TITLE (1 Delete I TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS Lt T R i D s STREET ADDRESS |-+ ~— - S

CITY-ST-21P CiTY-sT-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TiTLE dchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE [ telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption 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 thgls¥.signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee BMpoye ed port ag required by Chapter 607, I%{ﬁda Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an atiachmen dcirg pOwered.

e
SIGNATURE: Ao gmad S szmw (~30-02 20j- 9377123

UFFICER OR DIRECTOR Cate Daytime Phone #

FRYFRFVIEY)

v

I

CR2E034 (10/02)



