’ FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

_..199%6 |
"DOCUMENT # M79542 (0)

1. Corporation Name

SOVEREIGN VENTURE CAPITAL, INC.

FLORIOA DEPARTIENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

< [REAFRRY ATV AR W

Principa’ Place of Business o taiting Ackbess
2333 PONGCE DE LE BLVD 2333 PONCE DE LE BLVD
SUITE 110 SUITE 110
CORAL GABLES FL 33134 CORAL GABLES FL 33134 S— ; I
us us 3. Date Incorporated or Qualifie! 3a. Date of Lasl Report

__________ 05/05/1988 05/01/1985

|

2. Pnncwpal Flace of Busingas ’ 2a failing Adh 1+ 4 FEiNumber Ap;,hn 1 For
Eﬂ SWRin St ‘? SW BN St 650046330 A

Sm!e Aqt ; &:,é“ __ LFE Al:lli 2‘20 5. Certircate of Status Dusired [ $?:';5H:§j':;nal

C| Siato (rl quT(’ 6. Election Campaign financing $5 00 Ma
B . y Be
_I M M ‘ i F(/ 28 M ‘ am ‘ FL/ Trust Fund Contritxuton | Added to Faes

Cauntry A COI i B Tnis cf)rr-::ratwr' has habaliy for mlcmgil.:\e te Lnder 5 1890732,
“3BB0 [ LB | 28120 301 U A ot Sretes DY v N

9. Name and Address of Currenl Ré_ 5tered Agent i 10. Name and Address of New Hognslered Agem

ame

Cﬁr los Vorzara

VERGARA, CARLOS rosa (1) o Number is able!
2333 PONCE DE LEON BOULEVARD ® R EW RN B #2020

SUITE 1110 83
CORAL GABLES FL 33134 il i
84! City * M B5
e Miam. FL |”| #5820
11. Pursuant to the pro-.'»sicw;g!_SaM-SO %ﬂml-@a. 1508, Flarida Statites Pie above named corporaban sulvits t < statérent for the puriose ol changing its registered oftice
or regpstergg O Dotk in the State of Flomda Suct chiange was aotonzed by the corporation's boara of deeclars | niereby accent tie apoonte et ay registensd acent L at
famitia Wit ang acoept the ot lgations of, Sacton WF*\
-]
SIGNATURE c«:)}, . \l”"’ A -3$-h
Sigiedt e, L] Pt O e e L . L e et T A r\q\ Fate Paap S " [. Te
) COFIGHNS AND DIRE Gt A[)L |!()N‘j (, HANGE “1 1() (}F F n, JEHS AND ENRECTORS IN 12
[ OeCeTE P TTE [ Clange [0 Addnon

NAME RECI0, ALBERTO V2N ALBEQTO QEC/‘O
smee aocress | 2333 PONCE DE LEON BLVD 15514 T ADUHESS ‘SO SW BT+ St ‘&2‘20
csrze | CORAL GABLES FL sorse | OOMQrmy ¢ BC 3820

TLE “DVS [ oELert Z1TME [J Change [ Additan
WM VERGARA, CARLOS M. 27 NAME ( t;y o> Va"p [
siaeer acoress | 2333 PONCE DE LEON BLVD 2ASIHELT AODRESS @ SO, 3.“&?# . %12{)

CR2E034 (12/95)

| orvstze | CDRN. GABLES FL oy oo L KV CHNA lelc®

T T o CoOohee Faoie [] Change [ Addiior

NAME VERGAHA, JR., MANUEL T. 37 HAME W CY(Q{E ;

siseer aovmess | 2333 PONCE DE LEON BLVD 33 SIAEET ADURSS Ca'D %(D ‘Em

orvsrze | CORAL GABLES, FL. - LN . .
TITLE [] DEsETE 4 1THLE [j Crange  [] Addten
NAME 37 NAME

STREET ALDRESS 43 SIREF | ADDHESS

C” T S]-I.P i e 1 s mmmeennams e e R N PR S v —— T 44 L"”" S[ AF e m————r——

13 [ CELESE 5 1 TR [[] Crange  [C] Addiban
NAME 2 NAME

STREET ADDRESS 5 38THEE [ ADTRERS

CITY-51- 21 S o Essnyesvze o

HILE [C1DELETE b 1T [ Chang= [ Adiblion
NAME €2 hANE

STREET ADDRESS €3 5THEE | ADDRESS

CiTy -51- 2IF €40y -51- 2

14. | do hereby cerify that the infarmiaton ‘xHU[I| A wath thes il |q i valeitanty furnisned and does not quality for the exemption stated in Soction 119.07(34k), Flonida Statutes. | farther
cerhify thal the nformat.cn ing A o s ane ILI(I PR OPT O Sp) \|t’ verta annudd repant b true and accarate and Uit my sigeatice shat hage the same legal effect as if nade uncdee
gath_ that | am an othcer or rof thig st Qr binislesr ernpoveened 1o execute this report as required by Cnapter BO7 . Flanaa Statutes; and that my name
appears n Block 12 or Bllog g, or orcan ntlac hmcrul volh any addess,

SIGNATURE: T~ Caecos \/Mﬁ"\’?‘\ VAL 353000015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (S0} Do twa: FEcre W




