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2003 FOR PROFIT CORPORATION~-

UNIFORM BUSINESS REPORT

(UB

FILED
Mar 06, 2003 8:00 am
Secretary of State

pe

DOCUMENT # PQ2000083562

1. Entity Name

SAPPHIRE BAY PROPEATIES, INC.

02-17-2003 90421 001 ***600.00

Principal Place of Business Mailing Address

2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
SUITE 234 SUITE 234
MIAME FL 33175 MIAM) FL 3375

R M

2. Principal Place of Business 3. Matling Address
Suile, Apt. #, elc. Suite, Apl. ¥ etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
30-0118135 Nol Applicable
Ze Country e Country 5. Certiicate of Slatus Desired ~ [J] ~ $6-75 Addiional
Fee Required
B. Name and Address 6f Current Registered Agent B B 7. Name and Address of Naw Ragistered Agenl -
- - ST T o, iziz T T e Neme = EEE) = EE ——— _— i aa|e—

LOPEZ, M ESQ. Street Address (P.0. Box Number is Nol Acceptabla)
2450 SW 137TH AVENUE
SUITE 234
MIAM) FL 33175 City FL | pCoce

8. The zbove named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, fyped o prinied name of rapisiereq agent and LI il eppiicatie.

(NOTE: Regisiorac AQant tijnature raquirsd when relnstaing)

DATE

'FILE NOWIN FEE IS $150.00
After May 1, 2003 ‘F_ep will be $550.00
Make Check Payable to Florida Department of Stats

9. Elaction Campaign Financing
Trust Fund Contribution. ; ]

$5.00 May Be

Added lo Fees

ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS | KR "
TME D O belete e [Jchange [ Aseition |
NAME LOPEZ, PETER M ESQ. NAME g
SrReeT apoaess 12450 SW 137TH AVENUE #2324 STREET ADDRESS §
crr-st-ae |MIAMI FL 33175 CITY-57-2IP g
TIILE O petete TMLE [ Change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST- 1P

THE Bt el i 1 f e T o T ‘O change = [J Addtion |~
HAME NAME

STREET ADDRESS STREET ADOAESS

oy« 81-2P I Criy-ST1-21P

TITLE O petese TILE O ¢hange [ Addition

NAME l HAME

STREET ADDRESS STREET ADDRESS

ny-57-2P ITY-51-2P

ILE 7 Delete TTE [JcCrange [T Andifion
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2PP CITY-sI-2p

TME [ Detete TTLE [ Change (7] Aduition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p OITY- 51-2P

12. { hareby certify thai the information supplied with this filing does
indicated on this report or supplemental report is true anc? accur
of Ihe corporation or the receiver or trustes empawar
changed., or on an attachment with an address.

SIGNATURE: ___ SIGN AT

not qualify for the exemption stated in Section I19.07&3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal el
0 execulg this report as requirad by Chapter 807, Florida Stat

ol ouiReD

ect as if made under oath; that | am an officer or directar
ules; and that my name appears in Block 10 or Block 11 if

-m-o-ﬁl.

SIGNATURE AND TYPED .

aqor SIGHING OFFICER OF DYRECTOR

Duytime Pilong ¥

102 fr)ssram




