2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAFALGAR VENTURES, INC.

517386

Principal Piace of Business
390 NW 79 AVE

SUITE 201

MIAMI FL 33166

Mailing Address
3900 NW 79 AVE
SUITE 201
MIAMI FL 33166

2. Principal Place of Business

14707 S DIXIE HIWAY

3. Mailing Address
14707 S DIXIE HIWAY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|
FILED ;
May 05§, 2002 8:00 am:

Secretary of State

05-05-2002 90025 048 ***150.00

v

MIEATORERVR R ERIMIR

DO NOT WRITE IN THIS SPACE

SUITE 209 SUITE 209 _
City & State City & State 4. FEI Number Apptied For
MIAMI FL 33176 MIAMI FL 33176 591700493 Not Applicable
Zl‘-g 3 1 7 6 CountryUSA 3Z:i3p1 7 6 [(;C;;"y 5. Certificate of Status Desired O ?ga'ggnﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent mem -
o ) . i Name
FUNG’ RO Street Address (P.O. Box Number is Not Acceptable)
14910 S.W. 127 CT. - i
MIAMI FL 33186

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primted name of registersd agent and litle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisty its Intangiole
Tax filing requirement and elects to do so.
{Segcriteria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
L PD O pelete TITE Clchenge [ Addiion | &
NAME | "FUNG, MARLENE NAME &
sTeeeT anoress | 12821 SW 95 AVE STREET ADDRESS oy
— =
omv-st-ze | MIAMI FL CTY-§T-2IP e
e TD O Detete TME O charge [ Addition 5
NAME LEE, PENELOPE NAME
streeT aooress | 12920 SW 110 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
Jne ___JVOM . . . DOopekte . TILE [ Change [ Addition
NAME FUNG, GERALDINE ' ' TOOTTTT R TSR et Cl
sTREET ADDRESS | 14910 SW 127 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-ZIP
TME 7 Defete TITLE [ Change [ Addition
NAME NAME i
STREET ACDRESS STREET ADCRESS v
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with afl other likg'@mpowered. _
2arGERLDINE FUNTT 4/:7/02,

changed, or on an attachment w4
(y.ﬂ e “}Qj;\j - :
SIGNATURE: ___SAZCaf Al il
Date Da',mms Phane #

5

o e
et s b
W =

smNATuﬁ AKD TYPED OR PRINTED NAME OF SIGNING oﬂ(«}sn OR DIRECTOR
L™




