2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
e o .
(R o SANE] o0
SIGNATURE: A5 REQUIRED \ 3[4 /00 (355 )kwrsm50
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i T Daytime Phone #

CR2E034 (9/99)

DOCUMENT # H34290 Apr 21, 2000 8:00 am
o ' ecretary of State
AWARDS, INCORPORATED
04-21-2000 90018 032 ***150.00
Principal Place of Business Mailing Address
6400 NW 77 CT. 6400 NW 77 CT.
MIAMI FL 33168 MIAMI FL 33166-2709
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2523055 Not Applicable
Zi Count Zi Countr i
® ounry P ountry 5. Certficate of Status Dested ~ [] 987D Additional
Fee Required
— .6. Name and Address ot Current Registered Agent .-~ -- .- s e 7.- Name and Address of New Registered Ageni
Name
CRAVEZ' LARRY Street Address (P.O. Box Number is Not Acceptable)
9995 S.W. 126 TERR.
WMAMI FL 32978
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerecd agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabls. {NQTE: Ragistered Agent signaturs raquired when rsinstating) DATE
9. This cq}po;ation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 lection & o Financi
v g et v ot 030 Ao WAY 1,200 Fonwilboss5000 | " S G sy $5.00 Moy e
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
me P [J Delete TILE [ Change [ Addition
name - | CRAVEZ LARRY NAME
STREET AUDRESS | 9895 S.W. 126 TERR. STREET ADDRESS
GiTY-ST-7IP MIAMI FL CITY-8T-2P
TIVLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE T ' T 0O el TE T T e m T T T ‘C'ctiange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME 1 Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CiTy-6T-2P
TMLE [ Delete TITLE [ change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



