" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000613390

1. Entity Name

THE SOVEREIGN GROUP, INC.

Principal Place of Business

Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90271 037 ***150.00

Tax filing requirement and elects o do s0.

(See criteria on back) Make Chec

After MAY 1, 2001 Fee will be $550.00

k Payable to Depantment of State

389 MIRACLE MILE 389 MIRACLE MILE
CORAL GABLES FL 33134 GORAL GABLES FL 33134 ~vuuuLDg

A o E 29 ’pgng;g, Ag \ ZQDFBSXSL

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C Yles
City & State City & State 4. FEl Number W Applied For
Y\ oc, A O Coral Gat\e v \ oo Aed Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired " )
D3V 22 3 O Fee Required
e o ..~ _._.6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
) NaMe = = o - et e L
GARCIA-RIOS, JOSE Sorcn Mias Sofe S = -
Street Address (P.0O. Box Number is Not Acceptabie) —
800 NE 31 STREET F e Py PR
#A23
MIAMI FL 33137
City . Zip Code
M | o FL |5%)% ¢
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t‘ﬁ'eIState of Florida.
. ’,/:.7 4
SIGNATURE /é -0 I
Ure, typad or prinfad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O pelete TITLE > KI Change ] Addition g
NAME GARCIA-RIOS, JOSE NAME Gorcio- Rios,dase =]
streeT AobRess | 600 NE 31ST ST., SUITE A-23 STREET ADDRESS . T
cmv-st-ze | MIAMI FL 33137 CITY-5T-2IP { S/ ({% Poe lc. € E
TITLE W 1 Delete TILE N v FleAN <, Fe 33/4{9& Change (] Addition 5
NAME LAZOFF, RICKY NAME Loxoltt, Ricard ©

steer aporess | CALLE CESAR GONZALEZ STREET ADDRESS | Emd ounchons de \or eimmow

CITY-ST-21P HATO REY, PUERTO RICO 00918 CiTY-ST-ZIP Pol oo Preal 89 & N0 TR

e J Deleie TImE ‘ ¥ {JChange [ Addilion

NAME -~ - - - : MamE- - - |- o —— =

STREET ADDRESS STREET ADDRESS

ciry-§T-2IP CIry-S1-2IP e

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3-2IP

TITLE 1 Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the informaticn supplied with this filing does not

SIGNATURE:

indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver or trustee empowered Lo execute th
changed, or on an attachment yi

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ddress, with ali other like empowered.

(a0s
= U=l =0 { H4%92¢4
smm&nﬁ ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR IDate Daytire Phona #




