2024 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045057

1. Entity Name

NCRTH PALM ESTATES, INC.
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FILED
Jun 19, 2001 8:00 am
Secretary of State

02-02-2001 90268 024 ***150.00
06-19-2001 90005 050 ***150.00

Principal Place of Business
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7801 WEST 25 AVENUE BAYS 3 AND 4 7901 WEST 25 AVENLE BAYS 3 AND 4
HIALEAH FL 33016 HIALEAH FL 33016
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