e ——————————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

1. Entity Name

SOVEREIGN SCIENTIFIC, INC.

DOCUMENT # -~ K27572

Secretary of State

01-21-2003 90193 004 ***150.00

Principal Place of Business

5050 BISCAYNE BLVD # Zo T,
20t

MIAME FL 33137

Mailing Address
3241 NE 1658 3T
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Malling Address

1462 NE B4dth Aveypel

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#Y-CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
L f%’\l?:fﬁ ﬂ/)!ami @eﬂﬁf‘) . _‘F’I- 65-0058692 Not Applicable
< Country Zp 1 Country i - $8.75 Additional
| , 33 ‘(90"’,‘“(/ 8. Certificale of Status Desired [} Fee Required
6. Name and Address of Curfent Registered Agent = ——7—Narmie-and Address of New Reglsierod-Agant
Name
GAHIBO]TO' DANIEL A Street Address (PO. Box Number is Not Acceptable)
5050 BISCAYNE BLVD _
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed nama of registerec agenl and title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TILE [ Changa. . (] Addition
NAME GARIBOTTO, DANIEL A NAME .

STREET ADDRESS | 16462 NE 34TH AVE STREET ADDRESS

CITY-ST-21p N. MIAM!I BEACH FL 33160 CITY-ST-2P

TITLE VSh [ pelete TLE [ Change  [[] Addition
NAME GARIBOTT(, MARLI ELISA NAME

STREETADDRESS | 16462 NE 34TH AVE STREET ADDRESS

CITY-§T-21p N. MIAMI BEACH FL 33160 CIFY-5T-21P

TILE ' T T T T e e e om0 Change . O3 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | heraby certify that the information supplied with this filin
incticated on this réport or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3X(). Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

J7/n5 Jas 750~ §O5D

7 Ddie Daytime Phane #




