Y~

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104300

1. Entity Name

AWARDE COMMUNICATIONS, INC.

S

Principal Place of Business

227 NW. 158 LANE
CLIT T PINES RLOSa0es

Mailing Address

655 NW. 159 LANE
PEMBROKE MNES FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

31

FILED
May 10, 2000 8:00 am
Secretary of State

(03-01-2000 90072 001 ***150.00

N

AR

00 NOT WRITE Iy THiS SPACE

Hilih

I
City & State City & State 4. FEI Numyer Applied For
ﬁ'ﬁp ’e 'L Not Applicable
i i [N .
Zip Country Zip Country 5. Certiicate of StatMired 0 $8.75 Additional
- - e - e L S- - - —— Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
]
LATORRE’ B“ANCA Street Address (F.0. Box Number is Not Accaeptable)
655 N.W. 159 LANE
PEMBROKE PINES FL 33028

City

FL \ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prirted nama of regislared agent and e H applicabio.

{NOTE' Pegisiared Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 16. ilz‘ghon Campaugn F_! nancing $5-00 May Be
= t Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KEA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 5 Delete M Clchange [ Addition | &

NAME LATORRE, BLANGA NANE o

streeTAooRess | 855 NL.W. 159 LANE STREET ADDRESS §

erv-si-z¢ | PEMBROKE PINES FL 33028 CIN-§7-27 4
—

TILE D O3 petete TRE [ change 3 Addition | O

NAME CORDERQ, SANDRA NAME

sieeT ADoRess | @55 NW. 159 LANE STREET ADORESS

ciry-g1-21P PEMBROKE PINES FL 33028 Ty - SE-1P

WE [ Defete e ~ - - [lChange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CRY-ST-2P

TTE 7 pelnte TILE [ Change ] Aceitien

NAME NAME

STREET ADDRESS STREET ABCRESS

CIiy-Sr1-4IF CIny-ST-ZIP

TITLE [ pelata THLE [ Change [ Addition

NAME NAME

SIAEET ATDRESS STREET ADDRESS

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

THLE [ Delete TLE (3 Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

oIry-S7-21P CITY-ST-7IP

13. | hereby certify that the information supptied With {
indicated on this report or supplemental report is fue an
of the corporation or the réceiver or tusteg emp

changed, or on an attachment yith an address, other like empowered.

SIGNATURE: yve

fiking does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signalure shatt have the same legal
ereg to execute this report as required by Chapter 607, Floriga Slatutes: and that my name appears in Block 11 or Block 12 if

effect as if made under oath; thal | am an officer or director

- I3
SIGNATURE AM] npyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| N

Dae Dayuma Phong &

N



