' | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P02000032163 Secretary
1. Entity Name 05-05-2003 90330 030 ***150.00
SOVEREIGN INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address .
2182 NE 186TH TERR. 2182 NE 186TH TERR. -
N. MIAMI BCH FL 33179 N. MIAMI BCH FL 33179 1 1035621 . 7
—— IR AR
Site, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINum Applied For
64"%@ 38’5% Not Applicable
~ 2p Country | Couniry 5. Cenlificate of Status Desied [ ?g-;gqgfg;‘f"'“a'n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELEK' SANDRA Street Address (P.O. Box Number is Not Acceptable)
2182 NE 186TH TERR.
N. MIAMI BCH FL 33179
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accent
the obligations of registered agent.

SIGNATURE -
Signature, ryped or printed name of registered agent and title it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FHL.E NOW!!! FEE IS $150.00 )
. Elect Financi
Afr My 1,2003 oo wil e 55000 . Gocon Campan g $8.00 e

Make Chetk Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D O Delste TIME [ Crange [ Addition
NAME MALEK, SANDRA NAME

staeeT snpaess | 2182 NE 186TH TERR. STREET ADDRESS

cre-si-z¢ [N, MIAMI BCH FL, 33179 CITY-ST-2IP

TE 1 Delete TITEE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gry-stee | CITY-ST-2p

TITLE [ Detete ME ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T Detete e ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-5T-7P

12. | hereby certify that.the informatigp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplgental report is true and 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 receivgi/or trustes empowergalo exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an addre,
ARG Me(é sl ( )42

SIGNATURE:

/i 44 X
/S1GNAT‘UHE ANDTYPED OR PRINTED NlME OF SIGNING OFFICER OH DIRECTOR Date Dawma Phora #

I.QZQOSO

AY

CRH2E034 [10/02)

.



