FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 464197 ecretary of State
1. Entity Name 04-21-2003 90358 011 ***150.00
GENERAL. AWARDS, INC.
Principal Flace of Busingss Mailing Address
7715 NW 64 §T 715 NW 64 ST
MIAMI FL 33166 ' MiAMI FL 33166
S——— S— IR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1662523 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8.75 Additinal
oe Required
6. Name and Address of Current Reglstered Agent™ =T | =i~ e—= - 7:-Name and Address of-New Registered Agent
' Narme
MONTERROSO, SONIA Street Address (PO, Box Number is Not Acceptabla)
T715 NW 64TH STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalture, typed o printed name of ragistsred agent and titls if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
Ly .
4 FILE NOW!!! FEE IS $150.00 ) ) .
y 9.. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 paign Fnancing - $5.00 may Be
Trust Fund Contribution. Added to Fees

Make Check Payable to FIoriga Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Detele TIME O change [ Addition
NAME WAAS, CYNTHIA HAME
sTreeT anoRess | P QO BOX 394 STREET ADDRESS
CiTY-ST-2IP SUGARLOAF NY CITY-ST-21
TILE EVPS T [] Delete TILE O Ghange [ Addition
NAME RUSSIYAN, NICHOLAS NAME
STREET ADDRESS | P O BOX 394 STREET ADDRESS
CiTY-ST- 2P SUGARLOAF NY CITY-ST- 2P
me T T 7 Detete -§ e - - : - - DOchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P . h CITY-ST-2IP
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-57-21P

or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

12. | hereby certify thai;the infor
indicated on this rebort or Au
of the corporation or the ghceifer or trusted ermpowpred to execute t|
changed, or on an attacfimedf with {

SIGNATURE: | S

! SIGNATURE AND T[PED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR { D&IB Daytime Phone #

eEs— 3olps  gés.ecilcsp

L1018c0

nv

CR2E034 (10/02)



