FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

AWARD MAKER, INC.

DOCUMENT # 370254

Principal Place of Business

800 NE 125TH STREET
NORTH MIAMI FL 33161

Mailing Address

800 NE 125TH STREET
NORTH MIAMI FL 33161

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90114 011 ***150.00

UZIR0s

UIRARMER TR R

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/24/1870
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26] 59-1364152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. Ap ste P ¢ 5. Certifcate of Status Desired O $8 75 Add.monal
EI ;l Fee Required
[__ City & State I e Ciy& 51319_“ 6. Election Campaign Financing $5.00 may Bo
23 j - D ) == = === RIS R Tyt Furid Contribution ~=ss-—c=srmame= Added 10 Foasmm— . |
Zip . Country Zip Country 8. This corporation owes the current year Intangible ;
;:I |_2§] ;I Personal Property Tax. X Yes ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RETCHIN’ A UR 821 Street Address (P.O. Box Number is Not Acceptable)
11930 N E 19TH DR ~
N MIAMI FL 33181 83
84; City FL 85| Zip Code

Qffice or Tegisiered agei i, U DOUT T
agent. { am familiar with, and aceept th

11._Pursuant to the provisions of Sections 607.0502 and

& State of F

orida—8uch
e obligations of, Section 607.0505, Florida Statutes.

607.1508, Fionida Siatutes, the above-named corporation submits this statement for the purpese of changing its registered

“app

14. | heraby certify that the information supplied with this filing does not qualify for the-ex
indicated on this annual report or supplemental annual re|
jon of the receiver gemm

-officer or director of the corporg
Block 12 or Block 43 if chan or on

SIGNATURE:

SIGNATURE AND TYPED O

an attach

Ly g
D NAME OF SIGN||

e

R PRINTE!

port is true and accurate <

SEL

an address, with all other like ampa\‘vered.

SIGNATURE

Signature, typsd or printed nama of registered agent and titie if applicable [NOTE: Ragistered Agent signature reguired whan reinsiating) DATE 8
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME PD L1 DELETE 1ATME CJChange  [JAddton | —
NAME RETCHIN, ARTHUR 12 NAME 3
steeeTaporess] 11930 NE 19TH DRIVE 1. STREET ADDRESS a
CITY-ST-2P N MIAMI FL 14 CY-ST-ZP &
TME (3] [ DELETE 24TME [Chenge  []Addition | ©;
e CLARKE, MICHAEL 22ame ] :
sTREETADDRESS| 6240 NW 173 8T . . _ .. - - 23 STREET ADDRESS R - - T oTT e h
CITY.ST-ZP MIAMI FL 2.4 CITY-ST-2P
TME [T DELETE 3ITMLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TIME ] DELETE 4.4 TILE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZP 44CITY-51-ZP ,
TMLE [ DELETE 5.4 TILE {iChange [} Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZI9 54CTY-ST-2P P
TME {_] DELETE 6.1 TME / N [JChange  [] Addition

, @ \
NAME 6.2 NAME A \
D

STREET ADDRESS 63 sms;rmor'e‘ b
CITY-ST-ZIP B4 CNY-S 6 i 0 /

2 Bection 119.07(3)(i), Florida Statutes. | further certify that the information

3t my signatuie shafl have the same legal effect as if made under oath; that | am an
se empowered to exacute This raport asrequired by Chapter 607, Florida Statules; and that my name appears in

£ Rewobd 3 holk (300 #63-40k1

.
I
aytime Phone # E



