S C
FILED

"~ 2004 NTﬁ':uouF:tRI?EFI;;g'I??:i%HAT'ON - May 17,2004 8:00 am

DOCUMENT # N03000001038  +~.. &~ ° Secretary of State
1. Entity Name ’ . 02-25-2004 90051 021 ****5]1 .25
SAPPHIRE BAY MASTER ASSOCIATION, INC. -
Principal Place of Busiﬁess " Mailing Address
546 NE. 315T STREET 546 N.E. 31ST STREET
MIAMIFL 33137 MIAMI FL 33137 66422128 ,
. i Tt
R LRI
Suile, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E037 (14/03)
City & Stata City & State 4. FEI ber Applied For
?)E oL 83 75 ~ [Not Applicatie |
Zip Country Zip Country 5. Cerificate of Status Desired O ?g ;’asmﬁm"a' I
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e . Name . L — eem . R
REG!STERED AGENTS OF FLORIDA LLC - " —r ——
-C/O BERMAN RENNERT VOGEL & MANDLER, P:A.- Street Address {P.O. Box Number is Nol Acceptabta) . :
100 SOUTHEAST SECOND ST., SUITE 2900 /
MLAMI FL 33131-2130
City FL | Zip Code

8. The above named ennty submits this slatement for the purposs of changing its registered offica or tegistared agent, or toth, in the State of Flosida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
SIgRature. PG OF DR N O (GQREtEec A10eaT And tite it spphcabie. {NOTE: Registet e Apnnl pgnanmg required whin redstating)
9. Election Campaign Financing $5:uo Mey Be
Trust Fung Cantribution. (W} Added to Fees
10, — OFFICERS AND DIRECTORS n. ADDmONSJCHANGEé TO OFFICERS AND DIRECTORS N 10
TTE O Delere TME O change [ Addition
N WOHL, ROBERT NAVE
STEET appress | 701 NLE. 31ST STREET STREET ADDRESS
cv-st-oe |MIAMIFL 33137 CITY-ST- 2P
TRE vD O oelete ne [Jchange [ Addition .
NAME GOLD, MICHAEL )
strerT aooress | 701 NE. 15T STREET STREET ADORESS
crr-sr.ze |MIAMIFL 33137 CITY- 57- 2P
me ___|STD . O oetets TE _ ' ’ D) Crange ] Addiion
ME“——WOHLTAGNES---— - — - — [P - NANE - o -ee 5 - - - - BT DO o a e e —— am ]
sReeT ADDREsS | 70 N.E. 31ST STREET STAEET ADDRESS
“LHyssiap = [ MIAMI FL-33137 e R p Ty ST | -
TimE O Deiere TME O change [ Addiion -
NAME . NAME
STREET ADORESS ' STREET ADORESS
CrY-51-29 CITY-ST-2P
TME 3 Detets TTLE [ change {7 Addition”
NAME . NAME
STREE] ADDRESS STREET ADORESS
cmy-s1-29 TY-51-2P . :
W % (7 Defete e O Crange [ Adgtion
NAME NAME
STREEF ADDRESS STREET ADORESS
oY-ST- TP CiTY-ST-1P

12. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this repon or supplemeryal repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corparation or the vecerver or i} epolag required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

are) 2 513 A0

SIGNATURE: /
Daytime Phone &

‘Musmmnmmmormomcsﬂmmum




