PROFT P

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

i Sandra B. Mortham

ANNUAL REPORT 3 % Y Secrelary of State Secretary Of State

B 1997 W DIVISION OF CORPORATIONS

DOCUMENT # P94000045133 (3)

1. Corporation Narme

SAPPHIRE INTERNATIONAL ENTERPRISES INC.

S

9. Date Incorporated or Qualfied | 3a, Date of Last Report

06/16/1994

Frrncipal Place of Busine

Mailing Address

25 S.E. 2ND AVE. 25 S.E. 2ND AVE.
# 0 # i
MIAMI FL 33131 WAMI FL 331311508

(2. Princpal Prace of Business T 2a. Maiiing Address 4. FEI Number Applied For
[_2_1 I o R 25] 65'04 29 Not Applicable
Suite, Apt &, oo Suite, Apt. #, etc i
A ' == o 5. Cenfficate of Status Desired (] $8.75 addiiona!
2727] ) S 27] Fee Required
| Gy & Swee __ Cily & State 6. Eleclion Carnpaign Financing $5.00 may e
23—‘ e ) 28] Trust Fung Contribution [l Added to Fees
7 Cruntry p _ Courtry 8. This corporation has tiability for intangible tax under s. 198.032,
?_4_] o 25] o 23]7"_ ;.ﬂ Florida Statutes vos [JNo
B o Address of Current Registered Agent 10. Name and Address of New Registered Agent
RABEN r HANNA 81] Name ‘ .
2050 CORAL WAY' #5614 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 ,
83
84| City FL 85| Zip Code

31, Forstant o m provieics of Sechons 607 0502 and 607 1508, Florida Stalates, the above-named corporalion submits this statement for the purpose of changing its registered
O T eddagent or bolh, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agoent Lamlame arwith, and accepl the oblgabons of, Section 607.0505, Fiorida Statutes.

SGNATURE

S e Ly e B (NOTE Registered Agent sigralure ragured when reingiating) DATE
T 5 AND [IRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PDS ' [ TOELETE TETILE CYenange [ addiiion
b APPA, REGIFREDO 12 NAME
STHEET ALDRFSS 25 S'E' 2ND Aw 1.3 STREET ADDRESS
| Cire-5y pe MMlFL o B 14CITY-ST-2IP
mi o T - CFoeLee 21 TITLE Ol Change [T Adeition
Hihif 22 NAME '
SIHEE T ADORES! 2 3 STREET ADDRESS
Cily- 51 ar 2 AGIY-ST-2IP
e e O TE e TJ Crange [T Acdition
NARE 32 NANEE
STRIF| ALFIRESS 3.3 5TREET ADDRESS
CllY-51 M ) 34.CITY-5T-21P
T A T ) ) DECETE S1TITLE [J thange” [T Addition
hahge 4. 2 NAME
STHEE D AD 4.3 STREET ADDRESS
-5 20 4.4 CITY-51-2ip
71“}” o o 1 oreste 51 TITLE [ Change [T Addition
HAME : §.2 NAME
SYHEET £IHREG 53 STREET ADORESS
IR ST S B . ) 54 GITY-51-2IP
i [T oeeTe G1TNLE [Jchange ] Addition
Nk 62 NAME
STREF S AfEEIRESS 63 STREET ADDRESS
LY S L R B4 LiTY-ST 2P
14, | do hereby corldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further gartify that the

wfciral-on mchealed on this annual report of supplemental annual report is iue and accurate and that my signature shall have the same lapgal sffact as if made under oath; that
Fac an olfico o director of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Back 130f changag! or on an attachment with an address.

SIGNATURE: X W“”"‘?‘/’ . REe(PREVI APPA //5/17 (305) 535 050

D OR PRINTE DNAME OF SIGMING OFFIGER OR DIRECTOR Daytma Phora #
FYLFPPI 3

SIGNATURE AND

7 CORPOHATION 3@ w-’ﬁ;&*‘ FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2EC34 (9/96)



