2002 UNIFORM BUSINE.SS REPORT (UBR) FILED

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90012 001 ****70.00

DOCUMENT # 727158

1. Entity Mame

THE SOVEREIGNS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

% L & B PROPERTY MANAGEMENT. INC.
MIAM! FL 33193

% L&B PROPERTY MANAGEMENT., INC.
P. 0. BOX 830698
MIAMI FL 33283

WP W Ve W T

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

r orart

City & State City & State 4. FEI Number Applied For
59-1514081 Not Applicable
0 Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
e em L - R o - .- i DA - . - .. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"., ULLE ‘ Street Address {P.O. Box Number is Not Acceptable)
L&B PROPERTY MANAGEMENT INC
6851 S.W. 147 AVE , ‘
MIAMI FL 33193 . City FL Zip Code

of changing its registered office or registered agent, of both, in the stale of Florida.

8. The above namymns this statement for th
SIGNATURE %

— /[//Ze éf_ (

[/ £ 2~

Y
Slgnmre. 599&1 or printed nama of registered agent and litla it applicable.

(NOTE: Registered Agent signalture raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS 1.

TITLE P O oelete TITLE D . [ Change T Addition
NAME NASH, MARTIN NAME Raw Dy Scherndof7

STREET ADDRESS | 6011 SW 147TH AVE, #38 sweET ooness | 630/ S 1Y7 HVE,

CITY-ST-2IP MIAMI FL ! CITY-87-21P Mlﬂﬂ/ ;/2. 53/93

TITLE VP O Delete TNLE Lo [ Change M) Addition
NAME GONZALEZ, JOSE NAME ALBORTD FbifsseT

STREET ADDRESS | 6839 SW 147TH AVE #38 stheer aooress | B3/ S Y 7AVE 2C

GT-STZP I MIAMI FL 33193 NS aer fY. B2/F3 - -

TIE T [ pelete TITLE D 7 ) O change DA Addition
NAME MILLER, FRED NAME e Arissel

SIREET ADDRESS | 6801 SW 147TH AVE, #28 SIREET ADORESS | GFAY S-e0- pYE AR .30

oTY-sT-2P | piami FL ’ CITY-S1-21P /”Mﬂ/;/‘/- 73,93

TITLE [ O Delete TMLE i) [ Change I Addition
HabiE GLASSMAN, RUTH NAME Ll GreensTE

STREETADDRESS | 831 SW 147TH AVE, #2G STREET ADDRESS {2 22 ) Skt /Y7 AVE, /F

Gre-sT2P | MIAMI FL CY-ST-2P | oy 7, L. 23473

TTLE D O] Celets e D 7 M Crange (] Adition
NAME MURRAY, ZOHN NAME AIUER 20#4/3

STREET ADCRCSS | 6901 SW 147TH AVE, #2C sweeT00Ess | g o) Sen. iY77 LAV, 2¢c

omv-sT-2P [ peAMI FL 33183 CITY-5T-21P Mam)', ¢ 73493

TITLE D’ [ pelete TILE . O change [ Addition
NAME SLATER, SISSY NAME

STREET ADDRESS 18w 1A STREET ADDRESS

CITY-ST-21P :'QI;MISFL 14 93 ¢ /'j /) CITY-S1-21p

12. | hereby certify that thelinforma A
indicated on this reportor supdlefyd
of the corporation or the\ecelvy

changed

SIGNATU.RE:y/

W SIGNATHRE AND TYPE‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g'and

, or on an attachiQg 4’
7/ /

i
“f! o

THEGUIRED

like'ampowered,

jiﬁng floes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
bgcurate 2nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
g #xecutgrthis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[~(802 3052380-/06>

Date Daytime Phone #

CR2E037 (9/01)



