2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P95000036678 FILED
1. Entily Name Mal‘ 14, 2000 8:00 am
TRAFALGAR ASSOCIATES OF AVENTURA, INC. Secretary Of State
03-14-2000 90022 030 ***150.00
Principal Place of Business Mailing Address
6505 BLUE LAGOON DRIVE 6505 BLUE LAGOCN DRIVE
SUITE 250 SUITE 250
MIAMI FL 33126-6001 MIAMI FL 33126-6011
F PR ST ICIRA 0L G QU AU ARSI
New addresss - . Newiaddidss< DO NOT N THIS SPACE
701 N.W 62 Avenue, Suite 110 e s TP e
Miamis Blorida 33126  Mighi Horida 33126 * FEINamEer 650595509 o reiont
Zip Couniry Zip Country 5. Certificate of Status Desired | ?3';’5 Adaitional
ee Required

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jose A. Gonzalez

CACICEDO, RAMON R

6505 BLUE LAGOON DRIVE Street Aﬁg%(;% oX Nsu:mber is Not Acce.aptable)
SUITE 250 701 NW 62 Avenue, Suite 110
MIAMI FL 33126-6001 : A da33126-

City ’

FL Zip Code

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

SIGNATURE d/%’ JOSE AG_O/UZ/]LC'lf MAR - 8 2000

CR2E034 (9/99)

Signature, typad or primed hame o 1egisiaret LAun snd tie it applicable. lNB%E'.Regﬂsiaraﬁ_ Ageﬁ\ sipnatuTe requited whan fenstaing) DATE
9. This corporation is eligible to satisfy ils Lvﬂéngible . FILE NOwW!!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After MAY 1.3 2000 Fee will be $550.00 10. _EI::r\S;tIglr;n%aén;z::?bnuﬂ:nanclng . Egiﬁj?oh:‘?ésae
(Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palete TITLE New address? - G_Qﬂﬁge [ Addition
Nawe CACICEDO, RAMON R NAME 701 NW 62 Avenue, Suite 110
swheer aponess | 6505 BLUE LAGOON DRIVE, SUITE 250 STREET ADDRESS Miami, Florida 33126
CiTY-ST-2IP MIAM! FL 33126-8001 CITY-ST-ZiP
TITLE v . 3 pelete TITLE New addres . IE—Cfange [] Addition
NANE HERNANDZZ, AGUSTIN HAME 701 NW 62 . .
sTheeT aboress | 6505 BLUE LAGOON DRIVE, SUITE 250 STREET ADGRESS Avenue, Suite 110

CITY-51-7iP Miami, Florida 33126 P

TIRE [Mefge [ Acdition
NAME New address: .

STREET ADDRESS 701 NW 62 Avenue, Suite 110

CITY-8T-ZiP Mlaml._ﬂﬂﬁd.a 33126

crv-st-2F | MIAMI FL 33126-6001

TITLE VTS 3 nelete
NAME GONZALEZ, JOSE A

staeer nness | 6505 BLUE LAGOON DRIVE, SUITE 50

CITY-5T-7P MIAMI FL 33126-6001

TITLE 3 Delete TTLE ) chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ pelete TITLE [[] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-8T-2P CITY-5T-T
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
| STREET ADDRESS STREEY ADDRESS
" CITY-ST-2IP CITY-S$T-2IP

13. | hereby certity that the information supplied with this 1iliné; does not qualify for the exemption stated in Section 119.07(3){i), 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with g4 other like empowered.
SIGNATURE: %MAM . . JesE A.(/Ml/)cierAR - 8 2000 505’26{—/7?/

ATURE AND TYPED OR FFWD NAME OF SIGNING OFFICER OR DIRECTOR U Date Dayume Phone #




