FILED

g Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 12 01-21-2003 90225 043 ***150.00

DOCUMENT # | 56521
1. Entity Name
TRAFALGAR ASSOCIATES OF SHERIDAN, INC.
, Principal Place of Business Mailing Address
O NW 62 AVENUE T NW 62 AVENUE
MIAM! FL 33126-6001 MIAME FL 33126-6001 .
S S AW EATE WM RR IR
Suite, Apt. #, etc. : Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGEé
City & State City & Stale 4, FEI Number 65'0200250 Applied For
Not Applicable
B " Country Zip .] Couniry 5. Certificate of Status Desired [ Eg'gosqlﬁf:;““"a'
6. Namp and Address of Curront Registared Agent:—- - ~ . - - - ... ._.T. Name and Address ot New Hagme !em
S - s Name 74 6’0 o e
, At 2-.94.5 2
CACICEDO‘ RAMON R. JR ESQ Streat Address (P.0: Box Number is Not Acce:_:tabla)
701 NW 62 AVENUE STE 110 | 701 NW 62 Avenne, Suite 110
MIAMI FL 33126-8001 Miami, Florida 33126
: City FL Zip Code

8. The above namad entity submils this statement for tha purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- My oot - FEB132 20
DATE

$IGNATURE . .
- Signature, typed o e of regisiared lpf.’ldlﬂhﬂlwﬁclbl& {NOTE: Raistored AQONE EiGNAlue requied when rainsiang)
+ FILE NOWII FEE IS $150.00” ‘ - . . .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 T st Fung Contibut 0O s
Miake Check Payable to Fiorida Department of State | rustund Gontributien. ed 1o Foes
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ‘
THLE PD O petets TE O change [ Addition %
HAME CACICEDO, RAMON R. . HAME =
streeT anoress | 701 NW 62 AVENUE STE 110 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33126-6001 CiTY-ST-2P i 8
TIMLE VST O Delets TILE O change [ Addition g
HAME GONZALEZ, JOSE, ANTERO RAME
smeeT ADDRess | 7011 NW 62 AVENUE STE 110 STREET ADORESS
Gy -5T-2P MIAMI FL 33126-6001 Cmy-S1-2P
mE T VT e — — e =[Opgete - ME e Dcvange T Additien
HAME HERNANDEZ, GUS. .. ez NAME im0 oo
sTReEn aoDRess | 701 NW 62 AVENUE STE 110 STREET ADDRESS
cry-sT-29 MIAM) FL 331266004 cary- SI-21p
TWLE £ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADORESS ] STREET ACORESS
CITY-5T-2F CIFY-ST-7P
TNE [ Deletn TITLE O cnange  [J Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CmY-ST-2P
TITLE ) O Detete TALE Jchange [ Addition
NAME . SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . j cm-sr

| >R hereby cerlif thai the information supplied with this filing does not quality for the exemption stated in Saction 119 Q 3%3)0) Florida Siatutes. | further certify thal the information
indicatad on thig repon or supplemental regort is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion of the receiver of rustee empowared 1o exectta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment with an address, with all otherlike empowerad.

7 A-OUIRED //1/03

NAME ;( SIGNING OFFIGER OR INRECTOR " Care Daytme Phone &

SIGNATURE:

/




