$225.00

FILE NOW: FILING FEE AFTER MAY 1 1S

[ PROFIT ;5..{-‘5:"“' 33 FLORIDA DEPARTMENT OF STATE
AC[:JORPORA-[ 'n(())N Jé"/ ? m Sandra B Mortham
NUAL REPORT 1e

Socretary of State

1996 =~ wE 0 owsa
DOCUMENT # P95000036678 (7)

1. Garpeaation Mare

TRAFALGAR ASSOCIATES OF AVENTURA. INC.

TP — ]

Mailing Add-ess

DIVISION OF CORPORATIONS

Frne ipa’ Frase of Husi

275 FONTAINEBLEAU BLVD 275 FONTAINEBLEAY BLVD
SUITE 195 SUITE 195
MiA 74 72457
MIFL 3317245 MIAMI FL 331724574 3. Dale Incorporated or Quaifed | 3a. Date of Last Report
| S S 05/06/1995
2. Privedpotd Proce of Husingss 2a. Maling Adchess 4. FEI Number Applied For
o o S 0595509 |Hemms
i Aplk, et -y Buite:, Anl 4, etc. E. Cenificale of S1atus Desired O $8'75 Add_lllonal
2| _ I I o Foo Required
Caly & Gtate _ Gty 8 Sate 6. Elocton Gampaign Financing 0 $5.00 May Be
23' SO o . 281 e - Trust Fund Gontribution Added lo Fees
Zipy ~ Courtry i ~ Country 8. This corporation has lability fg# intangitle tax under & 199.032,
24 25| 2 Y Fiorida Statutes os [ONo
9. Name and Address of Current Registered Ageni ______10. Name and Address of New Reglstered Agent
B1| Name
CACICEDO, RAMON R [62[ Stroot Address (.0, Box Number is Nol Acceptabie]
275 FONTAINEBLEAU BLVD
SUITE 195 83
MIAMI FL 33172-4574 sl i FL l,5| 5o o

[ A1. Pusuont 1 e provisions of Soztions G07. 0007 &g 607, 1508, Forida Siatales. the howe namod corporatian submits this statement for the purpose of Ghanging its registered ofiice
both, inthe State of Fiorida. Such change was authorized by the corperation’s board of dirgclors. horeby accept the appointment as registered agent. | am
1oand aicep e obligations of, Scchon 60/7.050%, Hornda Statutes

ORI AR NN TIUUREY SURT SN IS N S EPI NSRS (9012 Hegatresd Agenl sige al g feguirest wib e fenstatu gl DATE _
12, T ORHCERS AND D BN EE ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 %
1nt PD 1 1RNE [ chage [ Addition -
e CACICEDO, RAMON R 1.2 NAME 3
s | 276 FONTAINEBLEAU BLVD SUITE 195 113 STREFT ALDRESS 4
S MIAMI FL 33172-4574 ) ' acnysae &
s Ty ’ h [ DELFTE 2 O Changz [ Addbon | ©
heat HERNANDEZ, AGUSTIN 27 A
stk | 275 FONTAINEBLEAU BLVD SUITE 165 23STRETT ADDRESS
Gy G 2 MIAM FL 331724574 e 2ACHY-S1-2
i VT [ DEsEre 3 1TiILF [3J Charge  [O] Addilion
tih GONZALEZ, JOSE A 32 NAME
s gzaess | 275 FONTAINEBLEAU BLVD SUITE 195 13 SIREET ADDRESS
RN MIAMI FL 331724674 o 340 -51-2¢
it S [T} DELEIE 4 1TITE [ Change [} Addition
hoki CACICEDD, RAMON R JR. 47 Nae
sz | 275 FONTAINEBLEAU BLVD SUITE 195 43 STRET ADDHE 55
L s MIAMI FL 33172-4574 . Y aacnesiae
T [ DELOIE 5 1 MILE ] Change  [] Addition
bt 52 NAMC
SHt- | DD &3 STHEET ADDRESS
SRR - o ) 54CITY-51-2F
1t ] OELETE 6 1T1LE [ Change ] Addition
h 62 hAME
QUM R 63 STHIE ) AUGRESS
T Sy Al 64Cav-s- 2w

14 1 de hirehy cortify thiat bae infornation sappilied with s fl ng is volunlasily furnished and doos net qualty 1or the exemption statad in Section 118.07(3)ik), Florida Statutes. | further
certify that thesindonation ingicated on thes annasl reporl or supplomental annual raport is true and accurale and that my signature shall have 1he same legal effect as if made under
osth Ahat Fam an off e or drector of the corporation o the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name
apperes in ook 12 or Black 13 1 changed, or on an altachment with an address

SIGNATURE: W Jose Antero Gonzalez, VP 1-22-96 305-221-3710
" SIGNATURE AND T OR PAINTED NAMI " T ” T

£~
e)?sscnma OFFICER DR DIRECTOR ~ - T bt Cardno Prone 8




