2002 UNIFORM BUSINESS REPORT (UBR)
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Apr 28, 2002 8:00 am
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DOCUMENT #  P0O1000X

1. Entity Name

SAPPHIRE HOMES MANAGEMENT CORPORA

ecretary of State

03-26-2002 90031 041 ***150.00

036

Principal Place of Business

1901 BRICKELL AVENUE #B-2406
MiAMI FL 33129

Mailing Address

1901 BRIGKELL AVENUE #B-2406
MIAMI FL 33129
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3. Mailing Addrass
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Suite, Apt. #, etc,

Suile. Apt. #, elc. DO NOT WRITE IN THIS SPACE
y h L City & State 4. ber Applied For
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8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent L
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NICOLEAU' MICHAEL Street Address (P.0. Box Number is Not Acceplable)
1801 BRICKELL AVENUE #B-2406
MIAM! FL 33129
City FL Zip Code
8. The above named enlity submits this st{msnl gfjthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE L
Honat (NOTE: Fiegistered AQant signalira racuingdl when reinsiating) 4 DATE
8. This corporation is etigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. } N
Tax filing requirefnent and elects 1o do so. After May 1, 2002 Fee wlli be 5550.00 e o P ancind $5.00 umay Be
(Ses criteria on back) [ Make Check Payable to Depariment of State
11. Nr QFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
¥ T " =
i PD [ petete Tine 0 '}’JQ“HQ A/JOO] y OrChame (3 Adeiion S
HAME GUTRICK, RAYNETTE . NAME .1
smizr ooeess | 1901 BRICKELL AVENUE #8:2408 smaonss | | BSOS MNE /0YS, 3 3
orvsrze | MIAMIFL 33128 . 51-2p e Shares F¢ 3139 8
TTLE VO 3 Gelste TME i [Sreringe [ Addition | S
e NICOLEAU, MICHAEL . | 305 NE /oy S+- :
smeer snoress | 1901 BRICKELL AVENUE #B-2406 STREET ADORESS \ .
orvstz> IMAMIFL3M . . ..o .. . Jlowste |
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STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CIY-ST-29
TME 3 Dalste e [Dchenge (] Addition
NAME NAME
STREET ATIORESS STREET ADDRESS
CIFY-57-2IP CiTY-ST-2IP
Tme O petetn e (O Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-§7- 2P CIry-SI-2IP
HlLE ] Deteta TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
13. 1 hareby certi"lz that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Floride Statutes. | {urther certify that tha information
indicated on this report or supplemental report is true and accurate end that my signalture shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver of truslee empowered to execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpddress, with all other like empowered. -
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SIGNATURE:
Caytime Phona @




