2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

1. Entity Name
07-31-2001 90236 045 ****66.25
DORAL NORTH BUSINESS CENTER, INC. )
~
A"
Principal Place of Business Mailing Address \_/
8500 S.W. 6TH ST 8500 S.W. 8TH ST.
SUITE 222 SUITE 222
MIAMI FL 33144 MiAMI FL 33144
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'09661 12 Not Applicable
Zip Country & Country 5. Cerificate of Status Desired [  $O-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
R R -e-.___r—a-..:f'ﬁ-—----s Te o= e e A e e = Narhe T = e =~
. VALDERRAMA, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
. 8500 S.W. 8TH ST.
SUITE 222 _ ,
L A FL 33144 Sy F [ 770
8. The above named eniit is stategnent forgthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \ : A\sg \ o
Signaturs, type}v—minled nan'ﬁ of re’?'fad agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) N DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D ] Detete TILE [ Change  [J Addition
NAME VALDERRAMA, CARLOS A NAME
STREET ADDRESS | 8500 S.W. 8TH ST. SUITE 222 STREET ADDRESS
CITY-5T-21P MIAMI FL 33144 CITY-ST- 7P
TILE D ] Delete TITLE . [JChange [ Addition
NAME VALDERRAMA, LEONOR i NAME
sTREET ADDRESS | 8500 S.W. 8TH ST. SUITE 222 STREET ADDRESS )
CITY-ST-ZIP MlAM' FL 33144 CITY-5T-2IP
TITE T D T T T T T e e Y Pl T T e S [J Change [ Addition
NAME VALDERRAMA, JAVIER A NAME
STREET ADDRESS | 8500 S.W. 8TH ST. SUITE 222 STREET ADDRESS
GITY-ST-2IP M]AM' FL 33144 CITY-S7-2IP
TITLE [ perete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
TIRE 3 pelete TILE : ' [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE {7 Delete TILE I Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

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

12. | hereby certify that the information supplied w‘ b
indicated on this report or supplemental rep
of the corporalion or the receiver or tryg

CR2E037 (10/00)



