FILE NOW: FILING FEE AFTER MAY 11S $225.00

= PROFIT Pt
CORPORATION Sangia 8
ANNUAL REPORT Secralary

1996

1 gy ¥

FLORIDA DEPARTMENT OF STATE

Martha™

of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

BLUE BAY FINANCE CORPORATION

M23621 ©)

Pringcipal Place of Business

Mailrng Address

C}O PHOENIX TRADE CORP 8250 NW 27TH ST
8250 NW 27TH ST STE 10 STE 310

MIAMI FL 33122 MIAMI. FL 33122
us us

i
H

N AR

3

Date Incarporated or Qualifed

11/20/1985

3a. Date of Last Report

06/20/1995

11.

2. Prropal Place of Business [ 2a. Maing Address o © | & FLNomber Applied For
2 les] B o 59-2646597 . Not Applicabie
3J #, at Suite B, elc. iti
Suite. Apl. & etc t—— uite, Apt. &, el &. Certificate of Status Desired 1 $875 Adqltlonal
_2;] 27 Fee Hequired
Ciy & State _ City 8 State 6. tlection Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution 0l Added 1o Fees
Zip | Country | Zp _ Country 8. This corporation has liabiity for intangible tax under s 199.032,
|24] 25 2] 30| Flarida Statutes K ves [Ino
- - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
LAw OFFnEs OF W"-I-MM J MOTYGZKA la2 ”§Iuruéét7\‘ddress (F.Q. Bax Number is Not Acceptatie)
PARK PLACE
13410 SW 128TH ST 83
MIAMI FL 33186 84| Cny FL 35‘ 2 Code

Pursuant to the provisions of Sections 6070577 and 627.1508, Frorida Statutes, the ahove narma
or registered agant, or both, In the Stale of Fic

farniliar with, and accepl the athigabons of, Section 07 0505, Florida Statutes.

o corparation submits this statement for the purpose of changing its registered office
v Suth change was aathorized by the corparation’s board of directars. | hareby accept the appointrment as registerad agent. { am

SIGNATURE: .

SIGNATURE o . o o R
Shpriett s Tepasd OF i bl i OF oo PEER Rt T Al e o] v HER senlbany” LATE
12, OFFICERS AND DIRF GTORS 13, T ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTONS 1N +2
TITLE P I W § (13T 11T [] Change ] Addition
Mg TALBOT, LASSELVE 12 NaME
STREET AJDRESS 8250 NW 27TH ST STE 310 1 3 STREET ADDRESS
Lomesere | MIAMIRL gty stae | .
TITLE VP [ DELETE 2 VILE [] Change [ Addilion
NAME CARTY, SYLVIA 22 NaME
STREET ADDAESS 8250 NW 27TH ST STE 310 23 S1HEL T ADDRESS
orsi-ze b MIAMURL zapnstoe | i
THLE CIDELETE 3 11NLE [ Crange  [[] Additan
NAME 17 MAME
STREET ADDRESS 33 SIKEET ADDRESS
Y- ST-2F e e 3A0HY-ST-21P
TITLE "} DELETE 41 TILE [} Change ) Addton
NAME 4.7 NaME
STREED ADCRESS 4 3 STREET ATDRESS
G- ST-2F o L 440ITY-S51-2P
TILE [CJDELETE 5 1Tk [ Change  [] Additon
KAME 57 NAMIE
STREE] ADDRESS S 3 SIEEET ADDRESS
CITY-ST-2IP L ) o 54 CTY-S1-21P B
TIliE ] DELETE B 1TINE [ Crange [ Addition
RAME b2 NAME
STREET ADDRESS 63 S7REET ADDRESS
Cily-ST-7P o 40Ty ST-2F

certify 1nat the nformation incicated on tnis aroual report or su
oath; that | am an officer o dirgstar of the Corporation f 1
n adcdress

SYLVIA CARTY

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{305)994-7766

e B s

14, 1 do hereby certify that the information Sﬁi;ﬁ[;‘\t» L.I’”TVtrfr‘i"SFl“"Ig is voluntariy furnished and does not giahfy tar the exemintion stated in Section 1173_()?(3}%]‘ Floridz Statutes. | furiher
lemental annual repart 1s true and accurate and that my signature shall have 1he same legal effect as if made under
iver Or rusles ermipowered W0 execate “his report as required by Chapter 607, Florida Statates; and that my name

CR2E034 (12/95)




