2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H37736 L Feb 05, 2001 8:00 am
1. Entity Name d? ":% g’ ¢;
TRAFALGAR FINANCIAL CORPORATION ’ Secretary of State
02-05-2001 90045 050 ***150.00
Principal Place of Business Mailing Address
8900 SW 107 AVE 8900 SW 107 AVE
#305 #305
MIAMI FL 33176 MIAMI FL 33176
us us
T s e N R FR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2494425 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

| Al COHPORATION-SYSTEM. e o ét t Add P. O)B N wbh N‘tr ; table)
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturg, typed or printed name of registerad agent and litla if applicable. {NOTE: Ragistared Agent signature raguired when reinstating) DATE
9. lhisfﬁ.crpoCati?n is elitgiblj tc; s?tistfyc'\jls Intangible At Fli.ni;ﬂl?‘gég FFEE |Sm$;:0.50500 00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and efects to do so. er ' ee w $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11"t ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VA ’ ‘ - O Delete TITLE [ change [ Addition
NAME * ROZA, FRANK NAME
STREET ADCRESS |-8900 SW 107 AVE #305 STREET ADORESS
CiTY-8T-2iP MIAMI FL 33176 CITY-ST-ZiP
TITLE PSD O pelete THLE [Ochange [ Addition
NAME NASMYTH, FERNANDO A. HAME
sTReeT ADDRESS | 8900 SW 107 AVE #305 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33176 CITY-ST-ZIP
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME
© STREET ADDRESS [ - w——m oo e = o . - —— - - STREET ADDRESS - —_— .
CITY-5T-ZP CITY-ST-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE M [ Deleta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP < CITY-ST-2IP
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2iP

18. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo/ (Bog) 2= raT

changed, cr on an altac_r%dm_an_apdress. with all cther I
SIGNATURE: Qetseses A %

SIGNATURE AND TYPED OR PRINTED NAME

SIGMING DFFICEH OR D1HECTD!1

Date =Daytime Phone ¥

CR2E034 (10/00)



