.. <2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37736

1. Entity Name

TRAFALGAR FINANCIAL CORPORATION

Principal Place of Business

8300 SW 107 AVE
#305

MIAM! FL 33176
us

Mailing Address

8900 SW 107 AVE
#305

MIAMI FL 33176-1451
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90118 030 ***150.00

RRTNIRUN 31 XA

SRR

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & Slate 4. FEI Number 2404425 Applied For
59- 94 Not Applicable
Zi Zi it
P Courtry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- =C-T-CORPORATION. SYSTEM: - - = Sireet Address (PO, Box Namiber is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or panted namne of registered agent and bitle it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. o P . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added fo Fees

{See criteria on back) 0 Make Check Payable to Department of State

_11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11

TITLE VA 1 Detete TLE 2 Crange [ Addliion
NAME ROZA, FRANK NAME ,

seeeT anoatss | &FS-FONTAINEBLEAL-BEVD— sweTaooness | @Qoo S /07 AVE 'f FJoJ

orv-s-zp | MIAMI FL CITY-§T-IP MIAM) FL TF76

TITLE PSD O Delete TLE Wana 1 Addiion
NAME NASMYTH, FERNANDO A. NAME

sTREeT ADDRESS | 2FE-FONTAINEBLEAT-BEYD— sweroiess | P L0 SO (07 AVE # o

CITY-§T- 2P MIAMI FL CITY-5T-2P MIAM ! FC ¥/ 72

TITLE [ Delete TITLE [J Change  [C] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

HHE e Rt 1, MU DR L. B 1 RES N - _ [ Change __ ] Addition_
NAME NAME

STREET ADDRESS STREE ADRESS

CITY-8T-2tP CITY-ST-2IP

TITLE [ Deiete TNLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Y -51-2P

TITLE . O pelete THLE [J Change [ Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GiTY-57-2P B

13. ! h;areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this reporl 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 ar director
te this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

of the corporation or the receiver or frustee empawered
changed, or on an anw an address, with gl other Ji

SIGNATURE: 2020/ 35 -

& empowered.

ROER A s co A RO (IGhor (as)27¢-/oV

SIGNATURE AND TYPED OR PRINTER NAWF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #
'

CR2E034 (9/2%)



