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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 08:00 AM .

DOCUMENT # N99000005589

1. Entity Name
DORAL NORTH BUSINESS CENTER, INC.

Secretary of State

Principal Place of Business Maiiin
10181 N.W. 58TH ST.
UNIT 16

MIAMI FL 33178

UNIT

g Address

10181 N.W. 58TH ST.

16

MIAMI, FL 33178
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04192004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For ]
65-0966112 Not Applicable
| 5 contificate of Status Desires [ $8.75 Additional

Fea Reduired

Agent ]

& i
6. Name and Address of Cu;rent H;g;;r;a;
VALDERRAMA, CARLOS A
10181 N.W. 58TH ST.
UNIT 16

MIAMI, FL 33178
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is slm‘?tnt for the purpase of changing fis registered office or registered agent, or both, in the State of Florida: | am familiar with, and accent

A

RSN S

SIGNATURE - . A _
Signature, typed of Brintad name of gisidkad agent and fille I epplicatle (NDTE. Registered Agent signalure requlrod when reinstaing) DATE
Filing Fee is $61.25 9. Eigction Campaign Finanging $5.00 May Be Hx]ﬂ“i{rﬂ} DR o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees o SR ‘-bavs‘a, § - T
hnad S| 8028S04-B0028-002 BELAS

10. OFFICERS AND DIRECTORS —
TITLE in}

NAME VALDERRAMA, CARLOS A
STREET ADDRESS | 10181 N.W. 58TH ST., UNIT 16
CITY-S1-2IP MIAMI, FL 33178

TITLE D

NAME VALDERRAMA, LEONOR [
STREET ADURESS | 10181 N.W. 58TH ST., UNIT 16
CITY-ST-2IP MIAMI, FL 33178

TILE D

NAME VALDERRAMA, ERICK A

STREET ADDRESS | 10181 N.W. 58TH ST., UNIT 16
Cy-sT-2e MIAMI, FL 33478 .
TILE

NAME

STREET ADDAESS

CITY-ST-2P

TITLE

NAME

STAEET ADDRESS

CY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

12. [ hereby certify that the infarmation supplied with this filir

of the corporation or the recelver
changed, of on an attachme:

SIGNATURE:

an addr

the x I does net qualify for the exemption stated in Section 119.07&3)(‘!). Florida Statutes. | further cerify that the information
indicated on this report or supp!emeé:tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee epppowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered. -
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ﬁg’/éw/f? 7
- Dale Dayllma Prons ¥ L

P ATl T A A




