+  UNIFORM BUSINESS REPORT (UBR)

. . FOR PROFIT CORPORATION { &0 Z/

DOCUMENT # - 52510 elLED

1, Entity Nama

r

SOVEREIGN C(DNSTRUCTION GROUP| TNC. el P21

S CRETARY OF STATE
WA N RSSEE, FLORIDA

FidY

DO NOT WRITE IN THIS SPACE

9.0 80X GLDo!® 70" 80X 66868

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

4. FEI Number Appiied For

E}t\yi&ilﬁ.\ ’l PL ?\“Xf?\aal I’ FL 6q2qq 2608 Not Applicable

Country Cauntry S, Certificate of Status Desired [} $8.75 Additionat

7. Name and Address of Current Registered Agent

ECRACE ANSOURIAN

Street Address (P.O. Box Number is Nol Acceptable)

2200 MW 4™ Ave 4 200
“Y MIAMI FL | 85172

2ip Zi
52166 | USA 216k oo Rotiins

O .NOT:-WRI
N S

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

SIGNATURE

, typad of primed name of regisiesed agend and bitie it apohcable. (NOTE, Aagisiered Agenl egnalure required when remsiakng) DATE

9. This corporalion is efigible to satisty its intangible
Tax fiting requirement and elects 10 do so.
(See criteria on back)

10. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

11. OFFICERS AND DIRECTORS |

T P CRACE ANSOURIAN
e D?zaoo Nw a4 Ave st 200

| MIAMT, FL P21 72

WILE

NAME

STREET ADDRESS.
CITY-ST- 1P

TME

NAME

STREEY ADCHIESS
CITY-51- 2P

TmE

NAME

STREET ADDRESS
CiTy-ST-2IP

Tine

RAME

STREET ADDRESS
CiY-53-29

e
NAME
STREET ADDRESS :
cY-st-zIp [EIAE 5 (S .

13. & hereby certity that the ig
indicated on this report p
of the corporation or thd
attachment with an addrg

nation suepptied with this ﬁl‘:’r:g does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify hat the information
plemental repont is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an ofticer of director
' qehler or trusiee empowered 10 execute this report as requited by Chapler 607, Florida Statutes; angd that rn) name appears in Block 11 or on an

th all other likgempowered.
SIGNATURE: _{ 5 Jzo D2

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate i Daytime Phong #




SOVERIGN CONSTRUCTION GROUP, INC.
DOC.# 152516

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR REQUEST I HAVE ENCLOSED THE ANNUAL REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF ADDRESS I NEVER RECEIVED ANY NOTICE OF SUCH
REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON"T HESITATE TO CONTACT ME. '

PRESIDENT



