2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005589

t. Entity Name

DORAL NORTH BUSINESS CENTER, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90017 001 ****61 .25

Principal Place of Business Mailing Address

8500 S.W. 8TH ST. 8500 Sw. 8TH ST.
SUITE 222 SUITE 222
MIAMI FL 33144 MIAME FL 301442002

2. Principal Plage of Business 3. Mailing Address

WA

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. zEI N;mber Applied For
Q 3@(4@ ‘ LZ- Nat Applicabia
7 : -
P Country e Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
== -§.-Name and Address of Current Reglstered Agent - 7. Name and Address of New Hegistered Agent __ __
Name

VALDERRAMA, CARLOS A
8500 S.W. 8TH ST.

SUITE 222

MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submp

rpose of changing its registered office or registered agent, or both, in the state of Florida.

2o

SIGNATURE > &
Slgnatura, typad or prm of Fegistad [gent and title Jf applicable. (NOTE: Registered Agent signatura required when reinstating) DatE
Kd
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Gelete TITLE Cjthange T Additien
e VALDERRAMA, CARLOS A NAME
SYRETT ADDRESS m S'w sm S‘l“ SU]TE m STREET ADDRESS
CITY-5T-2IP Mﬂ&"% CITY-5T-2IP
TTLE D ] Delets ME [0 Change [ Aadition
Nave VALDERRAMA, LEONOR | NAME
STREET ADDRESS 85w sw aTH ST SU”'E 222 STREET ADDRESS I
CITY-§T-2IP _ - - - CiTY-sT-zp - |- --
7| MIAMLFL 33144 |

TITLE D [ Delete TILE [ Change  [] Addition
NiME VALDERRAMA, JAVIER A A
STREET ADDRESS 8500 sw 8'”-' ST SU"‘E 222 STREET ADDRESS
CIY-§1-ZiP _MIAMLEL &144 CITY-ST-2IP
me - ] O celets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF GITY-ST-2IP
THLE 7 Delete TLE [JChange [ Addition
KAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Dalete TMLE [ Change [ Addition

Z NAME
~imie STREET ADDRESS

gr-ae CITY-ST-2IP

iz. | hereby certify that the information supplied

indicated on this report or supplemental g

of the corporation or the receiver or {rys poigred Jerxec

changed, or on an attachment with / gt i other il empowered.
susNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #

CR2E037 (9/99)



