~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

};Lc‘j & SIalo m\‘ gq‘g\u R k

DOCUMENT # G87619
1. Corporabon Name

ROSARIO PORTUONDO DUNCAN, P.A.

(4)

A

Francipal Place of Business

% ROSARIO P. DUNCAN
2525 SW 27TH AVE #100
MiAME FL 33133

Mailing Addrass

% ROSARIO P. DUNCAN
2525 SW 27TH AVE #100
MIAMI FL 33133

=l

27 Fee Required

3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1984 07/31/1995
2 Pnncnpa! Place of Business 2a, Mailing Addrgsg 4, FEt Number Applied For
ValQs MT J600o %Douq\qs Ri- 59-2372896 Not Applicable
Site, Am Foe S At k_ 5. Centificate of Status Desirsd [ $8.75 addiional
(R 4\0

wiie 410

. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

il Cocal Galoles, Flee.

Oour\try Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
33\3L‘ Ug P{ 2] B3I [5] OSk Fiorida Statutes O Yes o
L ___?-__'?_‘E,'I‘_e_?_'!ﬂ Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -~
CBARL O . NCQA)
WNGAN' HOSA‘R'O P. 82| Stroet :‘gdress P.O. Box Nurn ENO[ septabie)
2525 SW 27TH AVE #100
MIAMI FL 33133 & vl '-E\
84| City 85! Zip Code
Cosel 2:\060 S FL l l

¥ 1508, Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing its
1 chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent | am

570505 mcfsmt\nes %hﬂ-?‘-’ ? DL}M’{\ ,f‘ﬁgll Ciéw_

|N_OTE T’.egls'ared-.%gem sngnﬂmre requwed when rpnslal ingy!

or registered agent, or
familiar with, and ac

SIGNATURE v
Slgr Flires, t,'ped or prrled nan e cl va:!-x!areﬁ age W and tide it appi catde

) OFFICERS AND D\F{ECTORV 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
BT DPS 1 DELETE 1,111‘1{ [Jchange  [C] Addition
N&ME DUNCAN, ROSARIO P. ‘ 1.2 NAME
siheer anoRess | ~Bae-SW-STHH-AVE-#100™ ?.600 BOOC‘ “ 1.3 SIREET ADDRESS

oily-s-ae AN Cmmé prg 14071 -S1-2P
TILE [JCELME 21101E [ Change  [C] Addition
NAME 22 RAVE
SIHEE! ADDRESS 2 3 STHEET ADDRESS
PoTvestze | 24 CHY-5T-2IP
1L [C] DELETE 3 1TELE [] Change  [] Addition
MAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CITY-§t- g 34CIY-5I-21P
TIFLF (] DELETE R {] Change  [] Addition
NAME 42 NAVE
SIREL| ADDRESS 4.3 STREET ADDRESS
| CoTy-ST-EP 44 CITY-SI-21P
THLE {7] DELETE 5 1TI1LE {7 Change [ Addition
NANTE 5.2 NAME
STHEF | ADDRESS 5.3 STREET ADDRESS
| ory-stme [ 5.4 CITY- 5T-2IP
TILe [] DELETE B 1TILE [J Cnange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STHEET ADDRESS
CTv-51-2F 6.4 CITY- ST- 2P

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the infarmation in repogl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer nfr the receiver or trustee empowerad to executs this as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or fattachment with an address. B
Q4 ( 23 /‘l‘ggﬁjjjj

SIGNATURE; ?Oﬂ N i

E OF SIGNINQ OFFICER OR DIRECTOR

uncanw. 4

CR2E034 (12/95)



