2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Apr 12,2000 8:00 am
SOVRAN ENTERPRISES, INC. ecretary Of State
04-12-2000 90031 034 ***150.00
Principal Place of Business Mailing Address
10300 SUNSET DR 10300 SUNSET DR
STE #305 STE #305
' MIAMI FL 33173 MIAMI FL 33173-3015
| us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  p& nq44904 Applied For
i Not Applicable
2 Counts i i
P ouriy P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
__ 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
ﬁ‘— T T - T Name - " T T
RUBENSTENN, ARNOLD M. Street Address (P.O. Box Numbper is Not Acceptable)
16300 SUNSET DR ‘
STE #305
MIAME FL 33173 _ .
City FL Zip Code
8. The above narﬁ%’l}bmi # statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
- —
¥ 4
SIGNATURE 4/)7 /@.ﬁ l\/&?’&l: %/B»G
Signatura, typad or printad name of registered agent and tfle it applicable. ({NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 - RS
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn F.’mancmg $5.00 May Bo
g \m Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O pelete TITLE [JChange [ Addition
NAME RUBENSTEIN, ARNOLD M. NAME
streer aooaess | 10300 SUNSET DR #305 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S7-2IP
TME coo [ Detete TITLE [ Change [ Addition
NAME RUBENSTEIN, JUDITH J. NAME
s aporess | 10300 SUNSET DR #305 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE - — - [ palate=—~ § e -~ S e - -~={=]-Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ty -33-7p ClTy-§T-2P
TITE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
me o O Delete TITLE [\ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 herék;; bertiiy 1hat the informalion supplied wit fing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this report or s mental repor, ¢ 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 rpleivedor trustee gMpowtrad mamugm&% report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ) Wd S5, with all pther like emPowered.
B W . 5 AR R
N A [ =4 FERERRL o -
SIGNATURE: _ 5K e/ 578y s\ E\ fgess oon ~76,/ec 370777 5237
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimé Fnione # 7




