‘ FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 770977 04-28-2004 90277 017 ****61.25
1. Entlity Name
AWARE, INC,
Principal Ptace of Business Mailing Address
305 5W 23 AVE 305 SW 23 AVE
MIAMI, FL 33135 MIAMI, FL 33135
; .
S e R
Suite, Apl. #, elc. Suite, Apt. #, etc, 04192004 Chg-NP CR2E037 (10/03)
City & State : City & Stale 4. FEI Number Applied For
59-2421497 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired M gi‘gsq:‘:?:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S oo W —r— - — — T - - - - —1 Name [ B - = . — B - -

' GOSHGARIAN, MARY
1305 SW 23 AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL I Zip Code

8. The above named entity submils this statement lor the purposs of changing its regislered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and,accept
the obtigations of registered agent. -

' . .

SIGNATURE - : :
B Signature, typed of cu_rf:_ed name of registered agent and tille i applicable. : -(NOIE: Regislered Agenl signature required when reinslaling) QATE
. c s o ' - v, « ) -
. . o LY . R LA 29, LTI T *
Filing Fee is $61.25 9. Eleclion Campaign Financing - "$5.00 MayBe. |4 1 Make check.payable to
Due by May 1, 2004 TrustFund Contribution., . [ “Added to Fees - _~-Florida Department of Staté
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
e PD : O pelete TINE PD ] Change (X Addilion
N ame ABRAMS, DAVID - NAME GERALD CASSIDY
“SIREET ADDRESS | 7236 SW 55 AVE SIREET ADLAESS
_Ew-su-zrp MIAM), FL CIrY.S1. 2P ﬁgg%? , SFE 9 g 3 Tg g r
THE 5D O oelete THLE s/T/D Mary Goshgar ian  (Jcmnge [ Addtion
NAME GOSHGARIAN, MARY NAME 305 S W23 AVE
STREET ADORESS | 305 SW 23 AVE STREETAODRESS |M{ ami , F1 33135
CITY-§7-2IP MIAMI, FL CITY-ST-2PP
NILE VD O Celete LE vD [O changs (] Adoitien
NAME CUEVA, BERTA HAME Berta Cueva
SIREE! ASORESS | 743 ALHAMBRA.CIRCLE - e e e B OSIREETANDRESS |243 Alhambra Circle )
grv-si-2¢ | CORAL GABLES, FL anst#  |Coral Gables, FL 33134 ™~ - -
WITLE - [ Delete e D X Change [ Addilion
HAME HAME David Abrams
SIRLEY ADURESS SIREET ADURESS 7:‘236 S W 55 Ave
_CHY-S1.29 ovsirze Miami, FL 33143
TILE [ petete TILE D O Change [ Adition
NAME HAME John Arthgr
STREET ADDRESS . smerraonress (2420 Madrid St
CTY-ST. 2P . av-st-ze |Coral Gables, FL 33134
TE - Sl O Delete TIILE D ] O Ghange (2§ Additon
NAME - S o NAME Carolyn Brownsteiln
STREET ADDRESS - o I smeeranoiess 110435 § W 42" Terr..
| omsrae | T ‘ BRI ERE crv-siar [Miami, FL 33165
| 12. I herehy certify that the informalion supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | ifther certify that Ine information
{ indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, wilh all olher like empowered. -

SIGNATUREW K o irns .. MARY GOSHGARIAN, Sec/Treas 305-642-4591
SIGNATHHE A '?/}vpsn oR p‘gafﬁ:n NAME OF SIGNING OFFICER OR DIREGTOR Oate Dayhme Phone »
v v .



