FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- — FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham J 3 O 1 99 8 8 . OO
ANNUAL REPORT Secretary of State an y am
1998 CIVISION OF CORPORATIONS S e C r et a 0 f S t at e
DOCUMENT # ( )
1. Corporation Name M81 1 86 2
DUNCAN & FAY CORP.
G/O FERNANDO RODRIGUEZVILA GfO FERNANDO RODRIGUEZ-VILA
2975 NW 77 AVE 2975 NW 77 AVE
MIAM! FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
— 05/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0053255 Not Applicabie
Suite, Apt. #, sic, ite, Apt. #, ete. i
—-I ute. Ap o Suite. Ap € 5. Cerlificate of Status Desired J $8.75 Add_ltional
23 ) E‘ Fee Required
City & State City & State 6. Election Campaign Financing _ ~$5.00 MayBe _
;3-5 - El ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
;I El gl 3_0E Personal Property Tax due June 30. Clves  [Ino
9, Name and Address of Cumrent Registered Agent 10, Name and Address of New Registered Agent )
RODRIGUEZ-VILA, FERNANDO 81| Name '
2975 NW 77 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
83
84| City EL |35 ’ Zip Code

11, Pursuant ta the provisions of Seclions 607,0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registéredﬁ
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signanire, typed or printed name of registerac agent and title it applicable, (NOTE: Reglstered Agent signatura required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE pvs 7 oeLERe 1.1 TILE [ Change [T Addition
NAME RODRIGUEZ-VILA, FERNANDO 1.2 NAME
STREET ADDRESS 685 HARBOR LANE 13 STREET ADDRESS
CITY-S1-2IF KEY BISCAYNE FL L 14 CTY-5T=-21P
TITLE DP i1 DELETE 21 THLE I Change ] Addition
NAME SUGRANES, ROSA 22 NAME
STREET ADDRESS 685 HARBOR LANE 2.3 STREET ADDRESS
CITY - §1- 2P KEY BISCAYNE FL 2 4CHTY-ST-ZIP
TITLE ] DELETE 3.1 TITLE [Tchange [1 Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -5T-21P 3.4, CITY-S1-2P
TITLE 1 DELETE 41TITLE [ 1change [T Addition
NAME 4.2 NAME
STREET ADDRES3 . 4.3 STREET ADDRESS
CIrY-S1-2P ) 4.4 CITY-ST-ZIP
TITLE [T DELETE 51 TMLE [T change [ Addition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2P - 5.4 CITY-ST-ZIP
TME . [3 DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P e 6.4 CITY-5T-ZIP
e infermation s

14. ) hereby cerbly tha
Indicated on thiannual report or s
officer or dirgctor U tirser
Biock 12 or Black 137f chan

SIGNATUR

pplied with this filing does not qualty for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

ol salamnlia) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee emgowereci to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt with an address.

L URF erads Palegace-Vils  [14-28 305593680

—_— e — e G ee e

T ur the receiver
A attach

CH2E034 (10/97)



