2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019086 Feb 22,2000 8:00 am
. Entity Name
Secretary of State
TRAFALGAR GENERAL CORP. ry
02-22-2000 90028 011 ***150.00
Frincipal Place of Busingss Mailing Address
3129 N 29TH AVE 3129 N 29TH AVE
HOLLYWOOQD FL 33020 HOLLYWCOD FL 33020-1323
i e VAR AT
3310 N. 3% tevrece
Suite, Apt. #, etc. ) Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State Citw& State 4, FE! Number Applied For
\'\1)}] ‘WUQA F \ 650828846 Not Applicable
Zp Country ZI&} 3 O Zl Country 5. Certificaie of Status Desired O ?ese z;jq £i‘ﬂ"°na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Leo Gh‘—t‘j
ROSEN, LAWRENCE N Sireet Address (P.O. Box Number is Nol Acceptabie) 37’_‘}, ) N_
2925 AVENTURA BOULEVARD

SUE 308 23 Yevvece

AVENTURA FL 33180 City &] )4 WU‘IJ\ FL f Codelll

8. The above named enlity subyhls st8197 ze purpose of changing its registered office or registered agent, or both, in the S/He of Florida,
SIGNATURE ng G/'M l) J /b 0 u

Sigrature, typed of ppfited name of sagittered agent and tile s applicable. {MOTE: Registered Agent signature required when reinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILEI‘NOW'I' FEE IS $150.00 . - .
- . 10. Election Campaign Financin
Tax filing reguirement and elects to do sa, After MAY 1, 2000 Fes will be $550.00 . paign Financing 0 $5.00 May Be
= rust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] #‘Change [ Addition
N ZAIZAGOVIA, ANGELD N Zavauona Angelo
STREET ADDRESS | 9450 KENSINGTON BLVD STREET ADDRESS
CITY-8T-2IP DAVIE Fm25 CITY-8T-2P
e VPS ﬁoeaete e O Change [ Addition
NAME.  STAGOWICZ, GABRIEL - NAME - . o
STREET ADDRESS 20301 W COUNTRY CLUB DR APT 1522 STREET ADDRESS
GITY-ST-2P AVENTUHA FL 33180 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O Detete TiiLE O cCharge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST il CITY-3T7-2IF
TILE [ etete TITLE [ change [ Addition
NAME S T PRETI S NAME
Fin AR e o
STREEY ADDRESS. |, . STREET ADDRESS
NL TR
Cm-5T-20, °, IR - / CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is true and accyate and that my signature shall have the same legal effect as if made under 0ath; that 1 am an officer or director
of the corporation or the receiver or trustee utg this report as required by Chapter iO? Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgpgss, with all otherfike gmpowerad. })
SIGNATURE: ___...." /- "¢ Les GhY) Z]}D/w (99)920 - T2we

SIGNATURE Aﬂ)TVPED OH PRINTED NAME OF SrGNING OFFICEH OR DIRECTOR Date Daytime Phona #

13. 1 hereby certlfy that the information suppi fed
indicated on this report or supplemental rep,

f e

CR2E034 (9/99)




