2060 UNIFORM BUSINESS REPORT (UBR) FILED
5OCUMENT# 365956 May 18, 2000 8:00 am
1. Ently Nane Secretary of State

AVATAR CONDOMINIUM MANAGEMENT INC. 05182000 G007 009 ***155 75
Principal Place of Business Mailing Address
201 ALHAMBRA GIRCEL 201 ALHAMBRA CIRCEL
12TH FL 12TH FL
CORAL GABLES FL 33134-5102 CORAL GABLES FL 33134
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
59-1525639 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired Xl $8.75 Acditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERHIGAN' JUANITA I . Street Address (P.O. Box Number is Nol Acceplable)
201 ALHMABRA CIRCLE
12THFL
CORAL GABLES FL 33134 o TR

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

SIGNATURE
Signatura, typed or printed name of registered agenl and fitle if applicabls. [NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!l FEE IS $150.00 . N ‘
Tax filingprequirementgand elects toydo 50. N After MAY 1, 2000 Fee wi]gsbe $550.00 10. $:Estllfzn%ag’;at'r?;ugg’:nc'ng 0 fc%gioi May Be
N . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VD O Delete THLE O change [ Acdition | &
NAME GETMAN, DENNIS J. HAME )
streeT a0oRess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS §
CITY-ST-21F CORAL GABLES FL 33134 oIy -sT-21p w
TME S 7 Delete TITLE [] change [ Addition %
HAME KERRIGAN, JUANITA 1. NAME
sTreet Aboress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE PD [ pelete TNLE [] Change [ Addition
NAME RAYMOND, WARREN NAME
sTreeT Aooress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-S7-2iP
TImE D ™ Delete TILE [ Change [ Addition
NAME SETTLES, G. PATRICK NAME
sTREeT AnoRess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
mLE L i T Delste TLE VTD § Change (] Addition
NAME MCNAIRY, CHARLES NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 accurale and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: &y heniide b iicigen) Tcula,. 4/jao ( %r)wz 7000
Sl ngﬁ; A¥D TYPED OR RRINTED g?!jg zéfums ;mQEH OR DIRECTOR Daytirna Phona #




