|
R ||

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT# M81186 Secretary of State
1. Entity Name 02-27-2003 90107 034 ***150.00
DUNCAN & FAY CORP.
Principal Place of Business Mailing Address
C/O FERNANDO RODRIGUEZ-VILA C/0 FERNANDO RODRIGUEZ-VILA
2975 NW 77 AVE 2975 NW 77 AVE ’
e N ARG AR Ak
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. I{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0053255 Not Applicable
Zip T {foumiy s Z:p— — VCoumiy; e _§.LC_:-e_rl_iiic¥a}§ of $tatus_ E_)esired . 0 -?.g'zgﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ .
FERNANDO R. VirA

CARBALLO’ CARLOS f; Street Address (P.0. Box Number is Not Acceptablez:

2975 NW 77 AVE 2975 Nw 77 AVE

MIAMI FL 33122 Pk

v City Zig Code
LY MM FL | *555 22

8. The above named entily submRSHri=-STTET58

the cbligations of registered -";agent

L or the purpgse of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

. 4 .
" SIGNATURE - - TNy L. vicd z’ La-}} 2005 .
e . Signature, typed or printed namef"gl registered agent and title if agplicable. (NOTE: Registered Agsnt signature reqﬁm when reinstating) ohTE !

! .. FILE NOW!l! FEE IS m 9. Election Campaign Financing $5.00 May Be
Lo After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ABRDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE Dvs i Ooeete TILE [J Crange [ Addition
NAME RODRIGUEZ-VILA, FERNANDO NAME

stReer a0oress | 685 HARBOR LANE STREET ADORESS

CITY-ST-71P KEY BISCAYNE FL CiTY-ST-2IP

TITLE DP 1 Delete TITLE (O change 7 Addition
NAME SUGRANES, ROSA HAME

STREET ADDRESS | 685 HARBOR LANE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL__ e Jom-stae e e

TILE O Delete TTMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE O elete TITLE [T Change [ Addition
NAME ) NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [T oelate TITLE [ Change [} Addition
NAME . NAME

STREFT ADDRESS _ ' STREET ADDRESS

CiTY-$1- 219 GITY-ST-21P

12. | hereby certify that the infermatio aplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sypetmental poort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the r¢Ceiver or trystde emmonTren to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachma her like empowered.

SIGNATURE: ?%Eﬁ%P%’SWQVMr yp. 2/.1!4,/0? 205913290

#" SIGNATURE ANDPrPED O FTIRTRBIVAME OF SIGNING OFFICER OR DIRECTOR I “oas Daytima Prong #

CR2E034 (10/02)




