2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

AL an

AW

DOCUMENT #
vt K27572 Secretary of State
SOVEREIGN SCIENTIFIC, INC. 02-05-2002 90156 020 ***150.00
Principal Place of Businass Mailing Address
5080 BISCAYNE BLVD 3241 NE 1658 ST
2Q1 . NORTH MIAMI BEACH FL 33160
MIAM! FL. 33137
2. Principal Place of Business 3. Mailing Address Hl"lm III ” " ml’ mmll'”m I|I“I’IH|III’ Iml Iml I‘I“ IIlI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
2 Not Applicable
zp Country -~ e Country 5. Certificata of Status Desired O §8'75 Addditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAR|BOTTO, DANIEL A. Street Address (P.O. Box Number is Not Acceptable)
5050 BISCAYNE BLVD
MIAM! FL 33137
City FL Zip Code

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

SIGNATURE
Signature, yped ar printed nama of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi an Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o Trﬁg?(;z;ag ;;‘r?guﬁg: reing 0O fg'gﬂﬂ:ife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delets TIILE W P8 Change [ Addition
MME , | GARIBOTTO, DANIEL A e
STREET ADDRESS | 3941, NE 165 ST. smamnmzss&-/é %5?_ = 3?7A AVE
urv-st-22_ | N, MIAMI BEACH FL 33160 any-si-2r 33160
TITLE VSD O Detete TITLE B8 Change (O] Acdition
i GARIBOTTO, MARLI ELISA e
STREETADDRESS | 30941 NE 166 ST et apoRess. |/ éf/é 2 NE 3 4/7 h AVE
oSt ] N MIAMI BEACH FL 33160 ovsw N .B. FL 33/60
THLE S ’ T T O Delete TLE T Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZIP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S8T-21P
HLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Al R0kl QU o )/ /b/ﬁz/ I5 757 foes

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale/ Daytima Pheng #

CR2E034 (9/01)



