2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003576

1. Entitg Hame

THE DORAL ACADEMY, INC.

Principal Place of Business Mailing Address
6255 BIRD RD 6255 BIRD RD
MIAMI-DADE FL 33155 MIAMI-DADE FL 33155

2, Principal Place of Busi 3. Mailing Address

2173 NwW 949+ Ave

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90282 025 ****5].25

MK

|

Ml

I

I

SUE, Ap{t.)#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
‘ —
M amsi, = L 65‘0944569 Not Applicable
Zip Country Zip Country $8.75 Additional

33172 USA

. Corlif f Status Desi i
§. Certificate of Status Desired O Fee Required

6..Name.and Add of Curront Registerad Agent 7.-Mame and-Addrees of New Registered Agent
Narme
ZULUETA, IGNACIO G Street Address (P.Q. Box Number is Not Accaptable)
6255 BIRD RD
MIAMI-DADE FL 33155
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printod name of ragistersd agent and titlg if applicabie. {NOTE: Registeract Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE p [ celete I TITLE WirecHos [ Change Addition
e ZULUETA, FERNANDO J N LLANES, RoLANDO A
STREET ADCRESS | 6255 BIRD RD seeroviess | HO 55 NW G )h Avenu e
CITY-5T-2IP MIAMI-DADE FL 33155 or-stze (Hiami, FL 3317F
ME D ﬂng\elg TALE Diwector . O Change MAddition
NAME VERDEJA, OCTAVIO JR T Zulueda, Tgnaco
streer anoress | 6255 BIRD RD seeraooress | (0255 Bl Rog - - R

- omv-sT-2P - — | MIAMI-DADE *FL 33155

evstze | hiamg FC 331565

TITLE D 7 Delete TITLE [ change [ Addition
HAME ORTEGA, JOSE HAME

STREET ADORESS | 6255 BIRD RD STREET ADDRESS

CITY-S7-2IP MIAMI-DADE FL 33155 CITY-ST-21P

TTE D Kmepe(e TITLE O change [ Additicn
NAME SECHRIST, MONICA NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 6255 BIRD RD
CITY-ST-27 MIAM!-DADE FL 33155

THLE D 7 Delete TILE [ Change [ Addition
NAME MILIAN, LETICIA NAME

STREET ADDRESS | 6255 BIRD RD STREET ADGRESS

CITY-ST-2P MIAMI-DADE FL 33155 . CITY-5T-2P

TILE S O elete TME [Jchange [ Addition
NAME FRESEN, MAGDALENE NAME

STREET ADDAESS | 6255 BIRD RD STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33155 CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \AREalLc eyt Magdatena Fresen 129

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1139 |p00) (305210(0‘?5—

CR2E037 (10/00)

v



