2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 04,2003 8:00 am
DOCUMENT #  P02000059650 T ecretary of State
1. Entity Name 04-04-2003 90079 040 ***150.00
SAPPHIRE INSURANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1497 NW 7 ST 1497 NW 7 ST
MIAMI FL 33125 MIAMY FL 33125
I I [T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- A41-204 I395( Not Applicable
“ip Country t 5 Zip Country 5. Certiiicate of Status Desired [ fi ;’fqlﬁfedc'l""”a'
6. Name and Addre;s,of Current Registered Agent - - - _7.. Name and Address of New Registered Agent

Name

KASS, MARK E ESQURE ~ *~

Street Address (P.C. Box Number is Not Acceptable)

MIAMIFL 33125 :

g

City FL Zin Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcnh in the State of Florida. | am familiar with, and accept
the obl|gat|ons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicabie. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Efecli Fi !
After May 1, 2003 Fee will be $550.00 Trs;;tt llt:)lrjn%agn;al:?bnu":: rend ] .?%330%?;: g
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [(J change (] Addition
NAME PEREZ, HILDA M HAME
sTReET ApoRess | 1497 NW 7 ST STREET ADDRESS
CTY-5T- 2P MIAMI FL 33125 CITY-ST-2P
TITLE D [ Delete TIME [ change £ Addition
NAME PEREZ, CARLOS A NAME
STREET 4DDRESS | 1497 NW 7 ST STREET ADORESS
orv-st-2¢ | MIAMI FL 33125 CITY-ST- 2P
TTLE . .. -l peste TITLE [ Change [ Acdition
NAME o NAME T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE 1 pelets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-2IP
TITLE : 1 pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O] pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) UTY-ST-2P

12. | hereby centify that the informatien supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indiicated on this report or supplemental report is true 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 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 attachment wi d.

an address, with all otherdike e
SIGNATURE: f‘{’"ﬂw“ AL 4/ 3.  ASSH- 7220 -

H
/ SIGNATURE AND TYPED OR Pi /RI'NTEDNAMfF IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 218020

CR2E034 (10/02)



