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

CORBORATION T Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # PQ5000036678 (7)

1. Corporation Name

TRAFALGAR ASSOCIATES OF AVENTURA, INC.

L

T

Principal Flace of Business Mailing Address .
6505 BLUE LAGOUN DRIVE 6505 BLUE LAGOON DRIVE
SUITE 250 SUITE 250
MIAMI FL 33126-6001 MIAMI FL 33126-6001 DC MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/08/1995 _
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;I EI 65-0595509 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 887 it
P P 5. Certificate of Status Dasired O $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;l Trugt Fund Contribution Cl _ Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| El ~2;] 30 Personal Property Tax due June 30. Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAGICEDO, RAMON R 81} Name
6505 BLUE LAGOON DRIVE 831 Stresl Address (P.0. Box Number 1s Not Acceptania)
SUIE 250
MIAMI FE 33126-6001 83
84| City FL IasT Zip Code
11. Pursiant 1o the pravisions of Secticns 607.0502 and §07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or prnted name of regictared aget and title F applicable, {MOTE: Registerad Agent signature requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD "] DELETE 11 TILE [T change [ Additian
NAME CACICEDO, RAMON R 12 NAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 1.4 STREET ADDRES$

CITY-51- 2P MIAMI FL 33126-8001 14 CITY-§1-7P

TITLE vV [T CELETE 21 TITLE [ Change ] Additian
NAME HERNANDEZ, AGUSTIN 22 NAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33126-6001 2 4 CITY-ST-2IP

TIMeE VTS [T cELETE 3.0 TITLE [“Tchange [T Addition
NAME GONZALEZ, JOSE A 12 NAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 3.3 STREET ADDRESS

CifY-ST.2iP MIAMI FL 33126-6001 3.4, CITY-ST-2ZP

THLE "] DELETE 41 TILE i [Tchange LT Addition’
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-$T- 2P 44 CITY-5T- 1P

TILE I DELETE SATITLE ) T FChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-ZiP %4 ClTY-$T- 217

TMLE LT DELETE &1TLE [ ¥ Change [ Acdilion
HAME §.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

QITY-ST- 218 5.4 CY-ST-2°

14. | hereby certily that the information supFlied with this filing does not qualify for the exemﬁﬁon stated in Sgction 119.07(3)(), Florida Statuies. | further certify that the information
indlicated on this annual report or supplemental 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 corparation or the receiver or irustee empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my farie appears in
Blgck 12 or Black 13 if changed, or on an ajtachment with anaddress,

SIGNATURE: Ly e GUMES v it s 2u5- 265 (7777

NA;}!’O; SIGNING OFFICER OR DIRECTOR Dala Daytima Phona # Q173859

CR2E034 {10/97)



