2001 UNIFORM BUSINESS REPOIRT (UBR)

FILED

DOCUMENT # 517386

1. Entity Name

TRAFALGAR VENTURES, INC.

Jun 01, 2001

Principal Ptace of Business

3900 NW 79 AVE
SUITE 201
MiAMI FL 33166

Malling Address
3900 NW 79 AVE

SUITE 201 o702

2. Principal Plaze of Business

i WA

3. Mailing Address

Suite, Apt. # etc

Suite, Apt. 4, etc.

8:00 am

Secretary of State

06-01-2001 30005 009 ***550.00

RN

DC NOT WRITE IN THIS SPACE

Tax filing re.quiremeént and elects 1o do so0.

1 B ]
After MAY 1, 20 lﬂ Fee will be $550.00 Trust Fund Contribution.

City & State Cily & State 4. FEI Number 59-1700493 Applied For
Mot Applicable
Zi Count Zi Col m
P umy P uniry 8. Cenificate of Status Desired a $3-75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNG, RONALD . e = = = = -
y '\ Stree! Address (P.O. Box Number is Not Acceptable
14910 SW. 127 CT. ‘ prable)
MIAMI FL 33188
City FL Zip Code
B. The above r:amed enlity submits this statement for the purpose of changing its  2gistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTt Registered Agent signatura required when reinstating) DATE
[ b
9. This corporation is eligibie to satisfy its intangible FILE NOW! 1 FEE IS $159.00 10. Eiection Gampaign Financing $5.00 May Be

Added to Fees

(See criterla on back) O Make Check Payat @ to Depanr:'iént of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
NAME FUNG, MARLENE MAME
stReeT aoosess | 12821 SW 95 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2iP
MiLE TD [3 pelete TITLE O Change [T} Addition
NAME LEE, PENELOPE HAME
STRECT ADDRESS | 12620 SW 110 AVE STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-8T-21P
TITLE VDM 1 Dalete TILE [ Change  [] Addition
NAME FUNG, GERALDINE NAME
steeT aooress | 14910-SW 127 CT .- - - STREET ADDRESS
arv-si-ze | MIAMI FL CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P _l CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-ST-7/p
TITLE O delate TIILE [JChange [} Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachm

SIGNATURE:

t with an address, with al! other like empowerec

b—
13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplermental report is true and accurate and that ay signature stall have the same legal effect as if made under oalh; that | am an officer or divector
of the corporation or the receiver or lrustee empowered to execute this repoi as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dayume Phane #

ujégo/, Fo5- 55U~ é‘?féj

CR2E034 (10/00)



