2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # F72463 ecretary of State
1. Entity Name
04-18-2003 90221 033 ***150.00
BLUE SAPPHIRE, INC.
Principal Place of Business Mailing Address
2300 W. FLAGLER ST. 2300 W. FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Adcress
Suite, ApL. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2 189787 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O gi.ggqg:&:ri‘ﬁonal
—6. Name and-Address of Current Registered-Agent - ~7"-— ~ — | = -- ¥ —— —7'Name and Address of New Reglstered Agent --- -
Name
bt
SOTO’ FERNANDO M ’ Street Address (F.O. Box Number is Not Acceptable}
2300 W. FLAGLER ST. 1
MIAMI EL 33135
uf: City FL Zip Code

T L

8. {wle-atlroire named entity s_.ub.r_rlljté this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
o elobligation's of registered agsnt.

"

SIGNAT £

i. N t Signatire, lyped or pr.imig‘l—]:\ama of registared agent and litle if applicable. (NOTE: Registared Agent signalura required when reinstaling) - DATE

;" . ""‘ F"'E Now1it FE-T@Z]S $150.00 - 9. Election Campaign Financing $5.00 may B

T e A o5 - . ay Be

- e After May 1,2003 Feé{&ill be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to FlorI@ Department of State
10. - % OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O Gelete TiTLE (Jchange [ Additien
NAME SOTO, FERNANDO M NAME
STREET ADORESS | 2300 W. FLAGLER ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-71P
MLE STD O pelete TITLE [ change  [] Addition
NAME SOTO; SONIA NAME
STREET ADDRESS | 2300 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE . e T —'w—'lj‘beﬂf'_ - e T S T T T _-—E] Chaﬁ"ﬁe {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete TIME [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂlin(? does not qualify for the exemption siated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered, /

/ JDae Daytima Phona #

CR2E034 (10/02)



