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5002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 365956 '
1. Entity Name

AVATAR CONDOMINIUM MANAGEMENT INC.

AN

06-06-2002 90083 005 ***158.75

CORAL GABLES FL 331345102

Principal Place of Business Mailing Address ~
201 ALHAMBRA CIRCEL 201 ALHAMBRA GIRGEL
1ZTHR {12TH FL

CORAL GABLES FL 331345102

Jun 06, 2002 8:00 am
Secretary of State

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 152%39 Not Applicable
Zie Country Zip Country 8. Ceriificate of Status Desired  [R) $8.75 Additional
Fea Reguired
6. Name end Address ot Current Heglstered Agent 7. Name and Address of New Registerad Agent
s —
KERRIGAN, JUANITA Sireat Address (P.C. Box Number is Not Acceplable)
201 ALHMABRA CIRCLE
1ZIH AL
- CORAL GABLES FL 3314 City FIL | ZrCote
" 8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sigraiurg, yped of printsd name of registered ageni and titte J applcakia. (NOTE: Registarod Agent signature requited wheh renatating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 Elacti . .
Tax filing requirement and elacts o do s0. After May 1, 2002 Fee will be $§550.00 10. Tmsl'c;:rﬁiag::;r?t;‘u':: : neing fdsd.egc:oh:::‘;?
(See criteria on dack) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE VD [ oewer me Ocnange ] Additon | 5
NAVE GETMAN, DENNIS J. NAME &
steer anoress | 201 ALMAMBRA CIRCLE 12TH FL STReET AoorEsS 8
crv-si-2¢ | CORAL GABLES FL 331 c-S§T-2P éu
TILE [ ' 0 Delete TIRE [l chenge [ Addition | O
HAME KERRIGAN, JUANITA L NAME
swezt aponess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
cony-si-7p CORAL GABLES FL 33134 CITY-S1-2F
me (20} O peete mg [ change [ Addition
A NAME __ . ,_RAYMOND',WARRH] e R = smena ANAME e o s e e e < S At —
smertao0iess | 201 ALHAMBRA CIRCLE 12TH FL STREEY ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33134 RY-S1-2P
TLE vTD [ Detets TME [ change [ Adgition
HAME MCNAIRY, CHARLES NAME
sreer aooness | 209 ALHAMBRA CIRCLE 12TH FL STHEET ADDRESS
orv-st-22 | CORAL GABLES FL 33134 ciny-sr-20
TITLE [ Delete TIMLE CJchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P cmy-ST-21P
TMLE O Dekte TME D charge [ Aduition
NAME NAME
STREET ADGAESS STREET ADDRESS
“oy-stTe CITY-ST-2P
13. 1 hareby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0. Fotida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation of the recelver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attlachment with an address, with all other like empoweread.
SIGNATURE: 'f//?/o > (wI)IYs - 700
[ bace o L4 Daytime Phone ¢




