FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7271 58

1. Corporation Name

THE SOVEREIGNS CONDOMINIUM, INC.

(8)

Principal Place of Business

6851 SW 147TH AVE.

Mailing Address
6851 SW 147TH AVE.

FILED
Feb 03 1997 8:00am
Secretary of State

B ARARA AR

MIAM FL 33193 MIAMI Fi. 331831074
3. Date Incor tad or Qualified 3a. Dat tg%e rt
Oafod)i67 0810577006
2. Principal Place of Business 2a. Mailing Address 4. FEI N mbear Applied For
= m 59-1514081 . Nol Applicable
Suite, Apl. #, el Suite, Apt. #, elc. - $8.75 Additional
;1‘—[ ;l 5. Certificate of Status Desired E{ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2_3| ;ﬂ Trust Fund Contribution Addsd to Faas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
24] 25 20 30] Florida Statutes COves Ono
9. Name and Address of Current Registered Agent 10, Name snd Address of New Ragistered Agant
81| Name »
ey Zalkin Pwus.
~BARNET HONEL 82| Sueel Ad@ress FO. B{) ijber is Not Accepfable
ADH’A Aop- GTL MC
a3
—CORA-GABLES-Fi-89154- 166Al L, Kenda || Dg.
84) City . : 85 é
)iam] FL ﬂ’ 176

office or

11. Pursuant to the provisions ol Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of chanping its registered

egistered agent, or bath, in the Stale of Flarida. Sych change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. 1 am 1a ith, and accept theypbligatipgs of & f on 617.0503, Florida Statutes, .
SIGNATURE o] A] (o .
o ghpod or phi ny ﬂolrn mrod i gont £i b o i

information indicated on this[an 'f i
I am an officer or director of \hepdd
appears in Block 12 or Block\| §

SIGNATURE:

~ GIGHATUFIE ¥

cpfnent with an address.

fyer opfrustee empowered 1o exacutp
Mo

12. T / rd OFF1CEp§AﬂD DIHECTORS [ 13. ADDITIONS}CHANGES TO OFFroEHS AND DIRECTORS IN 12 ‘g
TIME [ oelETE TATIRE D [ Change ™ B Addition | &5,
HAME MANN. ED 12 NAME Bon <Stomné g
strect aboress | 6821 SW 147 AVE #4-H \aseeraonness |(BBO L B (YT AV #H|.4 &
GITY-§T-21P MIAMI FL 33193 14 CITY-§T-2P MIAMmI  FL 23193 &
e PD T[] peene 21 THLE D [JChange [ Addition |O
NAME NASH, MARTIN 22 NAME BT sScupepell

staeeT aDress | 6917 SW 147TH AVE #3-8 2astheet noniss | (2B (o 1 S (U AV . A

TiTY-ST-2IP MIAMI FL 2.4C/TY-5T-21P miam)__FL #R192

ML TD | B GG 31THLE |1 Change [ Addition
NAME MILLER, FRED 12 NAME ARTHVE BRA UN’S‘T‘SN‘D

smieTanpaess | 6821 SW 147 AVE #2-B sasteeTaoress (P8 01 Bl KT AV # -0

OITY-5T- 2P MIAMI FL 33139 aor-gte [MrAp gl 2319

TME SD [T oELeTE 41 TILE D [T Change™ O Addiion
NAME GLASSMAN, RUTH 4 2NAME AL ane

steeer aporess | 6831 SW 147 AVE #2.G 43 sTReeT anpaess | & W I ﬁw I AVE. #8-G

CITY-51-21p MIAMI FL 33139 womy-s-2e_ lyvniAmy  EL 83192

e D A peETE 51TILE D [] Change 1% Addition
HAME SCHNEIDERMAN, GENE 52 NAME S0 Krissetr

streer aporess | 6841 SW 147 AVE #1-3 sa staeer anoness |(oA Il sSw 141 awe.#H 8-D

oITY-S1- 7P MIAM! FL 33139 SACTY-ST. 2P hm omi L 28(19>

ILE D [T oLete 6.1 TITLE T Change” P Addition
NAME TANENZAPF, HARQLD £.2 NAME 5\‘55 Yy 5 LATLR. 3-p

staeet anpRess | 6901 SW 147TH AVE #3-A £:3 STREET ADDRESS ﬁo"‘l 1 sw 1 Aave. #

LHY-5T-2IF MIAMI FL A /)ﬂ Bacy-51-2¢ | VNIA M =L 33193

14. | do hereby certify that ihe infor pd higffiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

tal anplial report is true and accurate and that my signature shall have the same legal eHfec! as if made under cath; thal
report as required by Chapl 617, Florida Statutes; a

Masfl— 1

%ag»y name
42199

/o7

b TYPED DR PRINTED NAME E OF ' SIGNING OFFICER DR DIRECTOR

Daytme Phone #



