FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %f
PROFIT : FLORIDA DEPARTMENT OF STATE | Mar 31, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey ol St Secretary of State

1999 DIVISION OF CORPORATIONS (03-31-1999 90035 003 ***150.00 i

DOCUMENT # 464197

1. Corpeoration Name

GENERAL AWARDS, INC.

AW IR

Principal Place of Business Mailing Address
7715 NW 64 ST 7715 NW 64 5T
MIAMI FL 33166 MIAMI FL 33166 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
[21] 28] 53-1662523 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l AP Ae 5. Certifcate of Status Desired O $8.75 Add_monal
|22 _2;1 Fee Required
| cwesar Ty & State |6~ Eleston Carpaign Firanong T ——— $5:00°Way B8 "
El El Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
m El 2_9I m Personal Property Tax. Oves One
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

81| Name

CZOHARA, DAVID
7715 NW 4TH ST )
MIAMI FL 33166 83

84| city : FL ‘as
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fgmiliar with, and accept tqe obiigations of,.Section 607.0505, Florida Statutes.

SIGNATURE

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

73 a1 2pPICabi NOTE: Registarad Agant signatura required when reinsiating} DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PT [ DELETE 11 TITLE [OChange [ Addition E
NAME WAAS, CYNTHIA 12NAME 3
streeraoress| P O BOX 394 13 STREET ADDRESS g
CITY-ST. 2P SUGARLOAF NY 14 CITY-5T-2IP &
TITLE EVPS [ DELETE 21 TILE [JChange [ Addition | ©
NAME RUSSIYAN, NICHOLAS 22NAME :
seeTaporess| PO BOX 394 23 STREET ADDRESS -
cmv-stae | SUGARLOAENY. . .. .. . . - .- = Josomvestae | o o : - "
TITLE [ DELETE 31 TME B j [CChange [ Additien |~ |
NAME 32 NAME J
STREET ADDRESS - 3.3 STREET ADDRESS F
CITY-ST-2P 34.COY-5T-2P
TITLE [V DELETE 4.1 TME [IChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2P _ R saqry-sT 2P ‘
TILE [ DELETE 5.1 TITLE . OcChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP ' 54CITY-ST-2P
TME (] DELETE 8.1 TTLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P . 6.4 CITY-5T-2ZIP

lied with this filing does ndt ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual report isdrug and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
thageoeiver or trustee gfmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tiac nt with aryaddress, with all other like empowered. |

=0 22499 @8- 542-3746.

RECTOR Date Daytime Phone #

14. | hereby certify that the information s
indicated on this annual report or
officer or director of the corporatj
Block 12 or Block 13 if changad’ orbn an

SIGNATURE: 7<




