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2002 UNIFORM BUSINESS REPORT (UBR)

CHOCUMENT #

1. Entity Name

P01000053100

SOVEREIGN FINANCIAL MANAGEMENT CCRP.

Principal Place of Businass

3110 MARION AVENUE
MARGATE FL 33063

Mailing Address

3110 MARTON AVENUE
MARGATE FL 33063

FILED

— - = Jul 04, 2002 8:00 am
Secretary of State

05-28-2002 91708 040 *#*150.00

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 4. ~ Appllad For
(ﬁs ! l O q T’SQ( | INotApplicable
Zip Country Zip Country - . $8.75 Additional
§. Certificale of Status Desired O Foo Roguired
6._Name and Address ot Current-Regt ‘Agent___ LS 7..Name and Addreas of New Reglstered Agent
e | Name_ —— IR AR
SPIEGEL & » PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
@ Ciy FL I Zip Code
8. Ths above narned entity submits this staternent for the purpese of changing its registered office or regislerad agertt, or both, In the State of Florida.
SIGNATURE
Sigratura, yped or prnted nama of registerea Bger and ke i applicati. (NOTE: Regisisred Agent signature required when renslatng) CATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Camoai g .
o © 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili bs $550.00 Teust Fund Cantribulion. Added to Foos

(See eriterla on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WL PSD O oeiete TILE ClChange  (J Addtion
NANE ERAMO, ELZABETH . NAME
sTheer aooress | 3110 MARION AVENUE STREET ADDRESS
orv-si-zp - | MARGATE FL 33063 CITY-ST-21F
TRLE viD [ Deiete e [JChange (T Addition
NAME ERAMO, JOHN P NAME
staeer aboeess | 3110 MARION AVENLUE STREET ADDRESS
TSP 1MARGATE~»FL:33003_,.:,,_,=. - . L CITY-ST-21P
s Ooeee e = == [ Changn [ Adoiien
N e e _ M ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP
e T Delete i [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-ap CITY - 8T-2P
e O Deete TTLE DO change [ Addition
NAME HNAME
STREET ADDRESS STREET ADCRESS
CITY.-S3-2P CITY-57-2P
nIE 2 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P -

SIGNATURE:

13, ! heraby certity that the information supplied with this filing does nol-qualify far the exermption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as
of the carporation or tha receiver or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with alt other [ika ampowerad.

if made under oath; that | am an officer or director
and thal my name appears in Block 11 or Block 12.if

CR2E034 (3/01)




