——— FILED

[ ]
May 09, 2002 8:00 am
\/ 05-09-2002 90013 036 ***150.00
7 Principal Place of Business Mailing Address
% ROSARIO P DUNCAN % ROSARIO P DUNCAN
1320 S DIVE HWY 6 FLRP 1320 § DIXIE HWY 6 FLRP
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apl. # etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0934538 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired ] $8'75 Addilr’onal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN' .HOSAHIIO P ‘ Street Address (P.0. Box Number is Not Acceptable) _ N _
—|—  1320-S-DiIXE HiGIIWAY S - L s ) iy —— T RO ACCeplabie) - -
SIXTH FLOOR
CORAL GABLES FL 33146 City FL [ 20 Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
, Signalure, typed or printed name of registerea agent and litle it applicable. {NCTE: Registered Agent signalure required when reinslating) DATE
oo ) Cf i ] e 3 'ﬁg R T —
8. ;h;sﬁr;‘_c:rp?ran?rr;rl: ?i]tgl?ul:; KI) ST"TW(;{" Intangibie kSt S LE. i g.ua-i) 2;;55@%%2949 Ertrgsit 10, Election Campaign Financing $5_00 May Be
(Sﬂee ;rigar;q;n bac?k) etz iodoso. ] iy “é «;b iz fﬂﬁﬂ%’e}&iﬂ«%‘i«?‘g&?ﬂu LA Trust Fund Contribution, Added to Fees
: GEEeiRsckayalie toDeparimontar Statel !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 belete e [ Change [ Addition
NAME SACASA, ALVARO R NAME
smeevaoohess | EDIFICO FLORENCIA 4TP PISO NO. 413 STREET ADDRESS
CITY-ST-21P BLVD. SUYAPA TEGUCIGAIPA HON CITY-ST- 2P
TTLE D [ petete TILE [ change [T Addition
NAME SACASA, E. MIGUEL NAME .
STREETADDRESS | OCASO #101-402 COL INSURGENTES _ STREET ADDRESS
CITY-ST-2IP COXOACAN MEXICO CiTY-sT-zp
TILE [ Delete TiTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P PRSI . o) 7% O U VI
e )T 7 Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71IP
TImLE O Delete THLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-SF-2IP
TME T Delete TITLE [ thange 7] Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-§¥-21p

13. Lhereby certify that the information suppli ¥ is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
. «Twidicated on this report or supplemental report is tritzand accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
frustee empoweredNo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“ ."*ef'the corporation or the receiver
an address, with all &her Iike empowered.
4!9<\nz 305 - bb§-Sloo
"ow

" . "changed, or on an attachment wi
Daytima Phone &

- SIGNATL\E AND TYPEDWER D NAME OF SIGNING DFFICER OR DIRECTOR

ADAEAD 4 mirmqy




