FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 m«:’ﬂ Dlwsugriccr)‘:ar;g:;;t::noms Secretary Of State
DOCUMENT # P96000013564 (5)

Corporabion Name

PHOENIX MANAGEMENT & FINANCIAL CONSULTING, INC.

Principal Place of Business Mailing Address “"HIIl '|| m‘l "HI Ilm I"“ ||“| II‘M Mll ”m Ilm mn |m |||I

14280 SW BMTH CIRCLE LANE #102-27 14283 SW 94TH CIRCLE LANE #102:27
MIAMI FL 33166-T841 MIAMI FL 33186-784(
3. Date Incorporated or Qualified 3a. Date ol Last Report
Z. Principal Flace of Busness 28. Mailing Address Iy FElswmber Applied For
Eﬁﬁ, N ;ﬂ 6 -0 C‘L‘{ é,’ I Not Applicable
Suile, Apt #, £ Suite, Apt. #. etc. . ] 33_75 Additional
m 7 ;ﬂ 5. Coertificate of Status Desired O Fee Required
. City & Stato Ciy 8 Stale 6. Election Cempaign Financing $5.00 May Be
23] ) 28! Trust Fund Contribution ] Added to Fees
7 __ Counlry i Country B. This corporation has liabitity for intangible tax under . 199.032,
24 as] , 20 (30] Florida Statutes Oves e
79 Name and Address of Current Reglstersd Agent 10, Name and Address of New Regisisred Agent
LAYA, LUIS E 81| Name
14283 SW 84TH CIRCLE LANE, #102:27 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188-7841
B3
84| City FL 85| Zip Code
1. Pursuant o the provisions ol Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Flondda. Such chango wags authorized by the corporation's board of directors. | heraby eccept the appointment as registored
agenl. tam fanliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE .

Sl e typrd o1 prntid Dame OF regrdered agent and WM If appheatie (NOTE Rogisterad Agant signature /equired when reinaiating) ) DATE
7 ,,,, GFFICE RS AND DIRECTORS | KB ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
1D - (T DELETE 11TITLE [T Change T[] Ancition
LAYA, LUIS E 12 NAME
saren soorss | 11668 S.W. 91ST TERRACE 1.3 STREET ADDRESS
| Ciy-s1ze o -_M!AMIFL 3178 1.4 CITY-5T-2IP
TLE h [T osLeTe 21Tk [ charge ] Addition
HAME 22 NAME
SIREET ADDHESS 2.3 STREEY ADDRESS
AL A L F 2 4Ciy-ST-1P
[ e ] ' T Toecere 31TILE T Change L] Addition
NAMF ﬁ 32 NAME s o
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2F 34 CITY-51- 2
TITLE [CJ DECETE SIMTLE [T Change™ L] Addition
NAME 4.2 NAME
STREET ADDFRESS . 4.1 STAEET ADDRESS
onvstap | B 44 CITY-5T-2P
Tt [.J orere 51TITLE _ [JCrange  [_J Addition
NAME 5.2 NAME '
STHELT ADDRESS 53 STREET ADDRESS
ony-stpe | 54 CIFY-51-2P
TMILE [Jorere 61 TIME - LFcnange T[] Addition
N £.2 NAME
STREE | AITIRESS 6.3 STREET ADDRESS
CiTY-51-2F ' B4 CITY-§T- 2P .
14. | do tereby cerlily thal the informg W pliod with this mB)does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the

informalsr ndic ated or inis ane

dt or supplemghital apnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an othcer or drector of th i

ion or tho regliver gf irustes empowered 1o execute this report as required by Chapler 807, Florida Statutes gand that giy name

appears in Block 12 or Block 1R Jod, or on By atigafhment with an frass J.
SIGNATURE: - 7 YIS 5- LA‘!’A AM-L 171997 3F3-6or P
SIGNATURE AND TYPED OR PRINTED NAME OF SUONING OFFICER OR DIRECTOR ’ 5 F Dayimea éﬁq A

( CO;E&:\TWN % ,‘ FLORIDA DEPARTMENT OF STATE Apl‘ 23 1997 8:00am

CR2EQ34 (9/96)



