T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000036678

TRAFALGAR ASSOCIATES OF AVENTURA, INC.

Principal Place

of Business

70t WATERFORD WAY SUITE 110
MiaMI FL 33126

Mailing Address
701 WATERFORD WAY SUITE 110
MIAME FL 33126

2. Principal Ptace of Business

3. Mailing Address

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90138 024 ***150.00

AR RIAR NS WA

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650595509 Nat Applicable
i Zi 1 iti
P Country P Country 5. Certificate of Status Desied [ ?ggg Addlitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- GONZALEZ, JOSE A
701 NW 62 AVE

STE 110

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if apslicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI[!! FEE IS $150.00

After

May 1, 2003 Fee will be $550.00

N ]
L 7

Make Check Payable ta Florida Department of State o

9. Electioh Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DJ'RECTOFIS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE PD O] velete i3 O change (] Addition | &S
NAME CACICEDO, RAMON R NAME S
sTreet aooress | 701 NW 62 AVE STE 110 STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33128 CITY-ST-2IP a
o

TITLE v I oelete TLE [ change  [J] Addition 5
NAME HERNANDEZ, AGUSTIN NAME
STREET ABDRESS | 70T NW 62 AVE STE 119 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33126 CITy-87-2P
TIILE VIS ] Deiete ifl3 [ Change [ Addition

_wwe | GONZALEZ, JOSE.A _hamE =
STREET ADDRESS | 701 NW 62 AVE STE 110 STREET ADBRESS
CITY-§T-2P MIAMI FL 33126 CITY-ST-ZiP
TNLE [ Delete mE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TILE O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

" TLE 3 oelete TITLE (] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn

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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or cn an attachment with an address, with all cther ljike empowered.

SIGNATURE:

Vo )o3

sIGNATURE RRiD TYPED Oh PRINTED HAMEyB!GNING OFFICER GR DIRECTOR

Date

Daytime Phone #




