2002 UNIFORM BUSINESS REPORT (UBR) FILED

et gt am:

THE DORAL ACADEMY, INC. 03-05-2002 90071 008 ****5]1 .25
Principal Place of Business Mailing Address
2173 NW 99TH AVE 6255 BIRD RD
200 MIAMI-DADE FL 33155

MIAMI FL 33172

Il

il

2. Principal Place of Business 3. Mailing Address H"mlml ‘I“l "N I"” "l’l l”HIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
65'0944569 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ZULUETA. IGNACIO G Street Address (P.O. Box Number is Not Acceptable)
6255 BIRD RD
MIAMI-DADE FL 33155
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titte if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Elsction Campaign Finansing $5.00 May Be *“Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State E
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
TIMLE P O pelete TITLE 5 . PN 7 Change szAdd\'tmn 5
NAME ZULUETA, FERNANDO J NAME - R : 3
STREET ADDRESS | 6266 BIRD RD STREET ADDRESS | & + R §
orv-s-zP  IMIAMI-DADE FL 33156 omv-si-zp f, . e e 7D Y, I
TITLE D [ petete TILE o - L O Change  [¥] Addition 5
NAME LLANES, ROLANDO NAME T e e e
STREET ADDRESS (4055 NW 97TH AVENUE STREETADDRESS I~ w L
ore-s-2P | MIAMI FL 33178 onv-st-zp | R -
TIME D O Delete THLE i _ O Change [ Addition
e MILIAN, LETICIA N ) I
STREET AD0RESS |6255 BIRD RD STREET ADDRESS . ’
cmv-st-2¢ | MIAMI-DADE FL 33155 oy-st-ze |5 o .o
TiTiE D O pelete TITLE TV . mChange  [] Addition
NAME ZULUETA, IGNACIO NAME Ignacio G. 2u lue+ac
STREET ADDAESS |6255 BIRD ROAD smeraocress | pa5s Buwet Road
CITY-ST-7P MIAMI FL 233155 CITY-ST7-2IP Miami ) FL 33 5 5
TITLE 8 [ elete TILE Sesretar j Viee Pres dent pAThange [ Addition
NAwE FRESEN, MAGDALENE NAME Fresen, piagdalene.
STREET ADDRESS |6255 BIRD RD STREETADORESS | £ 2.0 37 25
omv-st-2P |MIAMI FL 33155 CITY-ST-2IP i, FL 33i5T ,
TILE O palete TITLE - [l Change [ Addition
NAME NAME
STREET ADDRESS . ‘ ) STREET ABDRESS
arr-size | £py AHW/{IP,A L AM |ﬁ le m i @E ] cmv-star

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 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 ¢n an altachment with an addréss, with all other like empowered.

SIGNATURE: /XL 00 MG dalind_ FreserD al1a] o~ B3 (pAa-p90k

Jidteree AT, L

[P ———— — e e o

BIal A TIIDE A MM TwEEr B A ARE S



NI T

[ ACHMNENT Do A9 60000 357(,

OFFICERS AND DIRECTORS (CONT'D)

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIP:

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIF:

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIP:

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIP:

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIP:

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIP:

DIRECTOR

ALEJANDRA SALIMA ABELLO, M.S. ED.

5786 SW 97™ STREET
MIAMI, FLORIDA 33156

DIRECTOR
GABRIELLE ALVAREZ
10450 SW 48™ STREET
MIAMI, FLORIDA 33178

DIRECTOR

VICTOR BARROSO
12583 SW 119 PLACE
MIAMI, FLLORIDA 33186

DIRECTOR

ANA MARIA CARBONELL
193 CORYDON DRIVE
MIAMI, FLORIDA 33166

DIRECTOR

MILLIE C. FRESEN

1412 EL RADO STREET

CORAL GABLES, FLORIDA 33134

DIRECTOR

JOSE R PEREZ

9701 SW 60™H COURT
MIAMI, FLORIDA 33156



