: | FILED
-+~ 2003 FOR PROFIT CORPORATION
___UNIFORM BUSINESS REPORT (UBR) N[Si)(le'(()ja%)(f)(()g gtg?eam

DOCUMENT # G231 34 05-05-2003 92192 037 ***158.75
1. Entity Narme
AVATAR POINCIANA, INC.
|
Principal Place of Business Maiting Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FL §2TH FL
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Aot #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2370802 Not Applicable
Zp Caunlry Zip Country 5. Certificate of Status Desired ~ [if) ?g}.;fqlﬁrdedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
KERRIGAN' JUANITA | Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FL
CORAL GABLES FL 33134 City FIL | 2# Coce

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

SIGNATURE
Signature, iyped or printad name ol registered agent and tills if applicacle (NOTE: Registered Agant signature required when reinstating) DaTE
1]
FILE NO\;U!.. I;EE I.S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10.. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE P O celete TITLE [ Change  [] Addition
NAME IORIO, JR.A S NAME
streeT aooress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADCRESS
GITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-7IP
e v - [ Delete TITLE . [JChange  [J Addition
NAME GETMAN, DENNIS NAME
stacer aopress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CIvy-ST-21p CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE VD < [ Delete TITLE [ Change [ Addition
AN MCNAIRY, CHARLES NAE
STREET AUDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7P
TITLE sD ] Delete TITLE Tl Change [ Addition
NAME KERRIGAN, JUANITA I. NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-S§T-Z1P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE" O Delete TE [ Change ] Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21°
TME - [ Detete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further centify that the information
indicated on this report or suppiemenial 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

e AL W NS 2 A P"*“’f.‘?i“} —_—
SIGNATURE: @7, - BAall#minD. [l - 2/ o5) 4¢f2.- 7000
SIGNATURE m‘}\'hsn OF PRINTED NAME OF ER OR DI ECfOR Dat ’ Daytims Phone ¥

A U.VSZEO

CR2E034 (10/02)



