2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J61314

1. Entity Name

TRAFALGAR ASSOCIATES, INC.

Principal Place of Business

6505 BLUE LAGOON DRIVE
SUITE 250
MIAM! FL 33126-6001

SUITE 250

Mailing Address
6505 BLUE LAGOON DRIVE

MIAMI FL 331266011

2. Principal Place of Business

3. Mailing Address

New:-addressy . N
701 NW 62 Avenue, Sujte 110

£ 1

701 NW 62 Avenue, Suite 110

3

FILED ’
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90022 035 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

Mismb Florida 33126 MidiiSFrorida 33126 4. FEINumber o ogegn :p:aied rorbl
ot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired U A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CACICEDO, JR., RAMON R. (ESQ)

Name

Street Address (P.O. Box Number is Not Acceptable)

6505 BLUE LAGOON DRIVE ew s:
ﬁlﬂﬁ iﬁuw 1 701 NW 62 Avenue, Suite 110
26-600 ciy Miami, Florida 33126 FL [ 2w code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Flonda.
. AR - 8 2000
SIGNATURE Mon R. Cacicedo Jr W
Signature, typed or printed name of registerad agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and glects to do s0.
(See criteria on back)

a

"Atter MAY 1, 2000 Fee will be $550.00
Maie Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE oP O pelete TILE New address: [efange [ Addition | &
NAME CACICEDQ, BAMON R. NAME 'y =i
sTeeet aoRess | 6505 BLUE LAGOON DRIVE, #250 STREET ADDRESS L?.l N.\N F? 2 %v?;fégum 110 3
orv-stzP | MIAMI FL 331266001 CITY-ST-2I 1ami, tlorida &
TilLE VTS O Delete TITLE . [domnge ] Addition | O
NAME GONZALEZ, JOSE ANTERO NAME New address: -

srreeT ao0RESS | 8505 BLUE LAGOON DRIVE, #250 STREET ADDRESS 70_1 NW 62 Avenue, Suite 110

omv-st-2¢ | MIAMI FL 33126-6001 arv-sr-ze | Miami, Florida 33126

TTLE v ] Dekete TIILE New address: [Gthange [ Addition
NAME HERNANDEZ, GUS NAME ‘ N

staeer aoneess | 6505 BLUE LAGOON DRIVE, #250 smerrsooress | 101 NW 62 Avenue, Suite 110

orv-s-zP | MIAMI FL 33126-6001 Oy -ST-2P Miami, Florida 33126

TTLE v O Datele TILE . [dCharge [ Acdition
NAME GUTHARD, KEVIN NAME New address: K

STREET ADODRESS | 6505 BLUE LAGOON DRIVE, #250 smesrooness | 701 NW 62 Avenue, Suite 110

arv-stzp | MIAMI FL 33126-6001 CHY-ST-2IP Miami, Florida 33126

L [ oetate TNLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITE 1 pelete TIIE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Flarida Statutes. | further certify that the informaltion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.ail other fik:

.

SIGNATURE: __ s 2>

e empowered.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Jicz: Cusaes "% 8 10 30Y 26579y
’

Date Daytme Phone #

e



