. *FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 = FILED

PROFIT i i
CORPORATION
ANNUAL REPORT Secretary of Sate

1997 DIVISION OF CORPORATIONS | . S ecretal'y Of State
DOCUMENT # F7246 (5)

1. Carporation Name

BLUE SAPPHIRE, INC.

A

Principal Place of Busnoss Mailing Address

2300 W. FLAGLER ST. 2300 W. FLAGLER ST,

MIAMI FL 33135 MIAM FL 33135-1550

3. Date incorporated or Qualifiod 3a. Dato of Last Reporl
. 06/14/1696
mé:mF“?ﬁ(-:i_m_lf’lgc:c- of Business 2a. Malling Address 4. FE Number Apphied For
211 B E;] 59'2189787 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. i
., T e ApL 1L gl 6. Certificate of Status Desired 0 $8.75 Addtonal
22] I ;] Fee Required
Ty & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
rzﬂ : m Trust Fund Contribution Added to Fees
. fo i Couniry | Zip Country 8. This corporation has liability for intgngible tax under s. 198.032,
Eﬂv ,,,,,, 26] 29 30] Fiorida $tatutes Yes [ No
e g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
' SOTO, FERNANDO M 81| Name
2300 W. FLAGLER ST. B2} Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City Zip Cods

FL ®

7§, Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-namad corporation sUbmits this statement for the purpose of changing s registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | arm tamitiar with, coaept the ohli ns of Fegiion 607.0505, Florida Statutes.
sonatuR S A cee L) ___ i1 7}
SlgrutwP=ed o pr Flaid name of regislerad apent and tilke | BpFicable. (NOTE: Reglsiered Jgefl signblue réquirad Tenstatingy DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
e NPD_ [T ELETE 1.1 THLE L Change ] addivion

HAME SOTO. FERNANM M 1.2 NAME

e aooress | 2300 W. FLAGLER ST, 1.3 STREET ADDRESS

GIfY-5T-2IF MIAMI FL . 1.4 CITY -5T- 7P !

i 10 [ DELETE 21TTLE L1 chenga L] Addition

NAMIE $S0TO, SONIA 22 NAME

siker aomiss | 2300 W, FLAGLER 8T. 23 STREET ADORESS

ClTY-S1-2IP M'AMI FL 2. 4CITY-S1-2IP

TIE [.J peLeTe 31TITLE [T change [ Addition

NAME 32 NAME

SIREET ALDIESS 33 STREET ADDRESS

GiTy- 517 34, CIFY-51- 2P

e B [T DELETE LTME [JChange L] Addition

NshE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LTe-8T- 44CY-5-7P

e [J orcere 51TITLE [Tcrange  [J Addition

NV I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BITY-§1. 2 54 CITY-51-2IP .

TiILE [T oELete 6.1 TITLE [T change [T Addition

NAME 6.2NAME

STREE) BIORESS 6.3 STREEY ADDRESS

oY) 2 §4 CITY-5T-21P

14, 1 do hereby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Stalutes. | further certify that the
informalion indicated on 1his annual report or suﬁplememai annual report is true and accurate and that my signature shall have the sams tegal efiect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 if changed. or on an atlachment with an agdrass.

0 Qﬁ AAALEEE
SIGNATURE AND TYPEC OR PRINTED NAME GF BIGNING OFFiCER OR DIRECTOR - ) Date Daytime Prane ¥

SIGNATURE: X

o nowsommeorene | Agr 93 1997 8:00am

CR2EQ34 (9/96)




