DOCUMENT # P97000049865 . ¢ FILED

1. Entity Name

~ SOVEREIGN COACH AND TOUR, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90075 048 ***150.00
46079-W STATE RD-8¢ 1591vw-srm‘nb'ﬁ
SUMTE-484—
FTLAUDERDALE-F—33326— W

AL

2. Principal Place of E!usinessg 3. Mailing Address | |I|”||| ||| ||||| l||| 'l“l”l l”ll Il" IIII

117 oW 1 X ot S~

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 6508 15 Applied For
F\——W@Q | == 161 Not Applicatile
- - ; —
Z?lp Country Zp Country 5. Certificate of Status Desired O $8.75 Add'tlo']a'_
% '5 \ \ e o ———— -Fea-Required” -
6. Name and Address of Current Regigtered Agent. = e ———=p——"""" 7. Name and Address of New Regisiered Agent
Narne
MAHMOUD, SAAD A
Street Address {(P.O. Box Number is Not Acceptable)
15970 W STATE RD 84
SUITE 184
FT LAUDERDALE FL 33326

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signature. typad o printad nams of registerad agent and titla  applicable. (NOTE: Fegisiered Agent signature raquired when reinstating) DATE
Tt e o st ™ | atorMAY 15001 Foawilbagosnop | 1% EScionCanpaga g $5.00 ay
o i " Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Departmeant of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 elete TITLE [(Jchange [ Acdition
NAME MAHMOUD, SAAD A NAME
streer acoRess | 11408 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33181 CITY-5T-2P
TILE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P AT -ST-2P
TITLE [ Delete TITLE [ Change [ Addition
L NAMF NAME
STREET ADDRESS : STREET ADDRESS — =
CITY-ST-2iP . CITY-ST-2IP
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalj have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reﬂured by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aif other like egnpowered
SIGNATURE: ‘ i H | 2] 31/ J0 gz ¢S24 )¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE? OR DIRECTOR Date Dayume Phone #

CR2E034 (10/00)



