2001 UNIFORM BUSINESS REPCRT.{UBR)

DOCUMENT # 464197

1. Entity Name

GENERAL AWARDS, INC.

Principal Place of Business

7715 NW 64 ST
MIAMI FL 33166

7715 NW 64 ST
MIAMI FL 33166

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90308 029 ***150.00

UUVOILab |

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-1662523 ! Applied For
! Not Applicable
i Zi Count i
- Zp - . e __.Cpirll:y_v_ —— ] n-—aIE .= el ﬁun_ry = . . - |- Bz Cortificate.of. Status Desired , —[=] M$Q75Add'tl°ﬂﬁl
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
L20 » DAVD Swest Address {P.0. Box Number is Not Acceptable) ‘
RN X INU I C
7715 NW 64TH STREET P |
MIAMI FL 33166 i
|
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 litle it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE |
. Thi ion s eligibl isfy i ibl FILE NOW!!! FEE IS $150.00 ‘ A L
? g;;csfﬁr?wrpcr’;t::?rl::n‘tgar:s fitiahon After MAY 1, 2001 Fee u:ll$be $550.00 10. Eiection Campaign Financing $5.00 May Bo
J . ' : Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE "] Change [ Addition
NAME WAAS, CYNTHIA NAME
streer aooress | P O BOX 394 STREET ADDRESS
CITY-ST-2P SUGARLOAF NY CITY-§T-21P
e EVPS ] Delete e (3 Change [ Addition
NAME RUSSIYAN, NICHOLAS . NAME !
streer aporess | PO BOX 394 STREET ADDRESS i
CITY-ST-71P SUGARLOAF NY CITY-ST-71P !
TREET T TR I s o= T e s e T e - CoT TR e 2 T T T Michange (] Addition
NAME NAME ‘
STAEET ADDRESS STREE? ADDRESS ‘
CITY-5T-2IP CITY-5T-ZIP ;
TINLE O oelete TITLE [ change [ Addition
HAME NAME | -
STREET ADDRESS STREET ADDRESS ‘
CITY-5T- 7P CITY-ST-2IP |
TINE [ Delete e Clcrange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS |
CITY-ST-21P ‘ CITY-§T-7P |
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-21P |

13. | hereby cenrlity that the i
indicated on this report gr sipplement
of the corporation or thgf recgiver or tr
changed, or on an att; t with al

SIGNATURE:

maticn supplieg with this fin

thef like empowered.

M

1 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
| report is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in B[ock 11 or Block 12 if

3(20/p/

3 ﬁfl} TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR
L4

Date l Caytime Phone #
i

12

CR2E034 (10/00)



