Al M

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uaa)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

AWAD ENTERPRISES GROUP, INC.

P01000089212 =

05-19-2003 90231 016 ***150.00

Principal Place of Business

Mailing Address  _ ...

5741 PIERCE-§T-
HOLLYWQOD FL 33021

5741 PIERCE ST
HOLLYWOOD FL 23021

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. .| SvteAptdetc. (] GHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEl Number Applied For
) 65—1 1351% Not Applicable
Zp Cauntry dp Country 5. Certificate of Status Desirad .| ?eae-gesq:lg:dma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name .
=~ AWAD, SIMON A 4 - Street Address (B0, Box Numbar i Not ‘Acceptabla) - -
5741 PIERCE ST
HOLLYWOOD FL 33021
City Zip Code

FL

he obligations of registered agent,

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am lamiliar with, end accept

SIGNATURE ,
Signature, typed of prifted neme of registassd agani end Litle it appicable. (NOTE: Rsgisisrad Agent SiOnatne reqUined when reinsisting) DATE
.FILE-NOWII! FEE IS $150.00. . P T e P - * |-~ 9, ‘Biaction Campaign Hnan'i:ing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Tougt Fund Contribution. Added to Foes

fake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

T P . O oetae me - | VI Change [ Addition | &Y

nadie AWAD, SIMON NAME' g

seeraporess | 5741 PIERCE ST STREET ADDAESS 3

cr-st.ae  [HOLLYWOOD FL 33021 CITY-S1-P S

TINE (] petetn TME 4 . [J Change o Addilion &
U .

HAME \ NANE H a-ln A "",“"o‘l

STREET ADDAESS STREET ADDRESS e AV P.hc-e 57

CIrY-S1-2P -~ CTY-ST-2P Ho H\ woodd 13 3o

MLE O pelze L [JChange [ Agdilion

HAME HAVE

= |~ sTREET AooREss* = = i || - STREET ADDARESS | ~ - B

CATY-ST- 2P Civy-ST-1P

TME O petete TnE [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CImY-§7-2P CIFY-5T-2p

TME [ peiete ™me [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oTY-55-2p Cirv-ST-1P

e = - T - )-Deters TE - . e D) Crange  [J'Addiion

HAME NAME ’ - e —

STAEET ADDRESS STREET ADDRESS

CITY.ST-1p Giry-ST- 4P

SIGNATURE:

12, 1 hereby certify that the informalion supplied with this mmg does ntot qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further canify that the information
indicated on this reporl or supplemental report is rue and accuralg and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or diracior
©1 the carporation or the recaiver or truslee empowered to exegute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wilh an address, with all other like empowered.

/e 28-= %

Daytna Phone 4

o
=7



