FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL. REPORT

1998
DOCUMENT # 15757

TRAFALGAR ASSOCIATES I, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

()

Mailing Addrass

6505 BLUE LAGOON DRIVE
SUITE 250
MiAMI FL 33126-6001

Pringcipal Place of Busingss

6505 BLUE LAGOON DRIVE
SUITE 250
MIAMI FL 33126-6001

FILED
Jan 27 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

02/08{1989
Principal Place of Business . Mailing Address 4, FEI Number Applied For
65‘0158569 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. $8.75 Additional

O

5. Cartificate of Status Desired Fee Required

2.
|21]
22|
23
24

B[R] |8 &y

City & State City & State 6. Etection Campalgn Financing $5.00 may Ba
—l Trust Fund Contribution Addedto Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
_—| ?5] m Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Regislered Agent
CACICEDO, RAMON R. JR, 81| Name
6505 BLUE LAGOON DRIVE 82| Street Address {P.Q. Bax Number is Not Acceptable)
SUITE 240
MIAMI FL 33126-6001 83
84| City FL |35| Zip Cods

agent. | am famitiar with, and accept the abligations of, Section 807.0508, Florida Statutes.

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
oifice or registered agen, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of registered agent and litle I apglisadle (NCTE: Reg Agent sif uired when g ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 [ oeLete 11TILE [TChange [ Addition
NAME CACICEDOQ, RAMON R. 1.2 NAME
STREET ADDAESS 6505 BLUE LAGOON DRIVE, SUITE 250 1.3 STREET ADDRESS
CITY~ ST+ 2P MIAMI FL 33126-6001 1.4 CITY-ST-ZP
TILE ™S [T DeLETE 21 TITLE [Jthange [ Addition
NAME GONZALEZ, JOSE ANTERO 22 NAME
STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 23 STREET ADDRESS
oIy -S7-21 MIAMI FL 33126-6001 2.4 CITY-5T-29
TILE VP [T DELETE 3.1 TLE [ Tchenge [ Addition
NAME HERNANDEZ, GUS 3.2 NAME
STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 33 STREET ADDRESS
CITY-S§1- 2P MIAMI FL 33126-6001 3.4, QITY - 81-2P
TIRLE T DELETE 41TNTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITY- ST 27 4.4 CITY-5T-2IP
TIVLE {1 DELETE 51TIMLE [ Tchenge [ Additlon
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TTE ] DELETE 61 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57- 2P

indicated on U
Block 12 or Block 13 if changed, or on an altachment withran address.

SIGNATURE:

12Acer

14. 1 hereby certii; That the information sUpplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
is annual report of supplermental annual 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 of the receiver ar trustee empaowerad to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

e 305 -265- 177/

CR2E034 (10/97)



