FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

B PROFIT
g CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # \/58746

1. Corporation Name

SOVEREIGN TITLE & TRUST COMPANY

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90006 041 ***150.00

AR AR AR

uSITIrE

Principal Place of Business @ ~ Majling Address
VD, vD.
BHFE-€-

-ayrree
CGMEWW / CORACGABLESF-3314641 826 DO NOT WRITE [N THIS SPACE
us - 3. Date Incorporated or Qualifed

08/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For

| 7765 SO §7 AVELVE 3| 1765 Sed 87 Avene. 650361947 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, elc. ] . $8.75 aaditional
E 2 7 —z;l 20 7 .|, 5- Certifcate of Status Desired [:I 7 Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ?‘Pl 4«{ { L FC m M {7 g 1 { { ﬂ" Trust Fund Gontribution U Added to Fees

Zi Country Zip Country 8. This corporation owes the current year Intangible
;‘ % a ‘7& [EI U 5 A— E 95‘ ’75 Ei;l 0'57 l Personal Property Tax. Oves [ONa

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

U}" ! v 81| Namea
P‘ 4247 PONGE-DELEON-BLVES-STEC Dy ek 82! Steet Address (F‘-Zjox Number is Not Acceptabla)
CORAL-GABLES FL 33134 41, ;;ngqgmue,ivo? G l7es 5w 87 Avense 4k 2077
&5 S / ‘
H;AHII ﬂ 33/73 a4 =

Cp Zip Code
1AM FL [*| 53793
7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directo) i ragistered

uch change was authofizes | hereby accept the appoiptment
ection . R a utes.
* Chomos) Sputrdgode, VY- 2/2¢/49
ing)

11. Pursuant {o the provisions of Secii
office or registered agent, or bo, in
agent. | am famitiar with, and afcept th

SIGNATURE

Signature, typed or printeqpané of regi 3 ppicabls (NOTE: R d Agent sig roquired when re DATE .
12, ""OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J DELETE 14 TITLE ' [Change [ Additicn
NAME SANTIAGO, RAMON A JR 1.2 NAME
sTReeT aDoress| 5300 S.W. 64 COURT 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33155 14 CITY-5T-2P ‘
TIME [ DELETE 24TIMLE {JChange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-ZIP 2.40HTY-ST-2IP - - R - -
TITLE ] DELETE 31 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP .
ITLE [ DELETE 44 TMLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2IP
TLE [ DELETE 5.1 TITLE [Change [} Additon
NAME 5.2 NAME L
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e [ DELETE 6.1 TITLE [OChange [ Aadition
NAME £.2 NAME -
STREET ADDRESS 52 STREET ADDRESS
CITY-ST.ZIP 64 CITY-5T-2P

14. | 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 annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or t red 1o exegule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment ' . : -

SIGNATURE:

;/ﬂ?//??“ 3es a7/ /1)

T -y
N

CR2E034 (11/98)

ECTOR
A4 )

Coa, o Th. . £t Paytma Phone &




