2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 464197 R oty of Staa™

GENERAL AWARDS, INC. 02-11-2002 90127 001 ***150.00
Principal Place of Busingss Mailing Address
NS NW 64 ST 715 NW 64 ST
MIAM) FL 33166 MIAMI FL 30166

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1662523 Nat Applicable
Zi C It Zi Count iti
k ountry P ountry 5. Certificate of Status Desired O ?g;gesqlﬁ?:émnal

6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CZOHARA, DAVID e A W et ono

7715 NW 84TH STREET Streg(_?qsre'ss%ﬂ Box Ws Not ﬁ:ﬁﬁ“}\ S‘-&e‘.ﬂ:\‘

MIAMI FL 33168
A LAY N FL | Z3T00

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
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Pffﬁ;:,rpfian?? is elwtglblg chJ ss:nslfyfljts intangible, FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Feas
(See criter/a on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TIME [ change [ Addition
NAME WAAS, CYNTHIA NAME
staeet aooress | P O BOX 394 STREET ADCRESS
CITY-ST-2IP SUGARLOAF NY GITY-5T-2IP
TILE EVPS [ Delete TITLE [ change [ Addition
HAME RUSSIYAN, NICHOLAS NAME
sieeT A0oRess | P QO BOX 394 STREET ADDRESS
CITY-ST-ZIP SUGARLOAF NY CITY-5T-21P
TITLE ] Delete TITLE [T] Change  [] Addition
NAME o _ NAME — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ /\ , , /} CITY-SF-7IP

13. | hereby certify that the Jnforreation sulele Yaualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this regorifor su plemenlal reffort i true and ac f at& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglver or tr ’ 5 Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altgchmeft / i & empowered.

SIGNATURE: sbiedzrmy REEOIR CIHIA MA;—WJWGA) / /}'/07/ YT /5ED
\ SIGNAT/F'EAND ’w?:on PRINTED NAME OF ?GNING QFFICER QR DIRECTOR DQQ(I ne 1\17/ 7 o Daie Daytims Phang #

nw

CR2E034 (9/01)




