2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15757 FILED
1. Eniiy Name Mar 14, 2000 8:00 am
TRAFALGAR ASSOCIATES I, INC. . S ecretary of State
03-14-2000 90022 037 ***150.00
Principal Place of Business Maiiing Addrass
6505 BLUE LAGOON DRIVE 6505 BLUE LAGOON DRIVE
SUITE 250 SUITE 250
MIAMI FL 33126-8001 MIAMI FL 331266011
T s DAY AR SR ARAM R
New address:
70 ISNW62 Avenue, Suite 110 Nely Abdress: . DO NOT WRITE IN THIS SPACE
Cr L Saenod 33126 W Ho 3. FEI Number Appiied For
Miami, Florida 33126 650158569 Nol Appicabie
Zip Country Zip Couniry 5. Certificate of Slatus Desired d ?ese'gg“ﬁ:ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACICEDG, RAMON R. JR. Streeﬂmﬂmm&ﬂumber is Not Acceptabie)
6505 BLUE LAGOON DRIVE 701 NW-62-Avenue; Suite 110
SUITE 240 . \ i
Miami, Florida 33126
MIAM FL 33126-6001 o R

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

SIGNATURE @%//ﬁon R. Cacicedo Jr. MAR—- 82090

CR2E034 (9/99)

Signaturs, typed of pﬁnled nama of rsg’xstared agelﬁm‘mﬁ-ﬁrﬁpplicabla. {NOTE" Registared Agent signature required whan rainstating} LLILaLA] Rllales i
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE i$ $150.00 10. Election G o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;lggndaén O;::)?:ig;t:un::nmng O fzﬁqohg‘;: e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 7 Delete TITLE New address: [Sefange [ Addition
HAME CACICEDQ, RAMON R. NAME 701 NW 62 A S tc 110
sTREET ADDRESS | 6505 BLUE LAGOON DRIVE, SUITE 250 STREFT ADDAESS LN Avenug, sul
omv-s-2p | MIAMI FL 33126-6001 CITY-ST-2IP Miami, Florida 33126
TiILE ™S O Defete me New address: _ Qsangs [ Addiion
NAME GONZALEZ, JOSE ANTERO NAME 701 NW 62 Avenue, Suite 110
streeT anoress | 6505 BLUE LAGOON DRIVE, SUTE 250 STREETADDRESS | Mijamni, Florida 33126
T -57-2P MIAMI FL 33126-6001 Y -ST-21P
TMLE VP [ Delete TILE New address: O openge [ Addition
NAME HERNANDEZ, GUS NAME 701 NW 62 A S R
sTReeT ApoRess | 6505 BLUE LAGOON DRIVE, SUITE 250 STREET ADDRESS Al Avenue, Suite 110
orv-st2p | MIAMI FL 33126-6001 CITY-ST-2P Miami, Florida 33126
TTLE [ Delste TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2F
TILE 7 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-ZP
TILE ) O belete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ojper like empowered.

SIGNATURE:  Suele 773 .+ 30@0042»3% MAR - 8 2000 3 N"-26Y (7Y

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7

wiond



