2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34290

1. Entity Name

AWARDS, INCORPORATED

Principal Place of Business

€400 NW 77 CT.
MIAMI FL 33166

Mailing Address

6400 NW 77 CT.
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90301 030 ***150.00

NI AL

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 59-2523055 Applied For
Mot Applicable
- i —
Zip Country i Country 5. Certificate of Status Desired ! $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S, - e -y - - Nams- - z S — -t--
CRAVEZ, LARRY Stresl Address (P.O. Box Number is Not Acceptabla)
' 1 ss (P.O. mber i able
9995 S.W. 126 TERR. ree ress ( 0x Number is Net Accep
MIAMI FL 33176
[
= City FL Zip Code
§. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. (NOQTE: Ragisterad Agent signature requirad when reinstating) DATE
is G ion is eligi isfy | i m
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ . 10. Etection Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete MLE Olchange [ Adition | S
HAME CRAVEZ, LARRY NAME e
gTReeT AoDRess | 9995 S.W. 126 TERR. STREET ADDRESS 3
CITY-§7-71P MIAMI FL CITY-§T-21P 3
TITLE [ oelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE . o _ ] pelste TITLE e = o m e [P Chaige [ Addition {7
TnemE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME (7 Delete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE Ml change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-5T-7P

TTLE [ Delete TITLE O crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
afthe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chahged, or on an attachment with an address, wit

SIGNATURE:

Il other like empowered.

X_a/)/4lo

ATU‘HyﬂD TYPED OR PHWAME OF SIGNING OFFICER OR CIRECTOR

Date l i Daytime Phona #




