=

FILED
Jun 06, 2002 8:00 am

{ » --2002 UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  K77112 Secretary of State
t ok 3 ok 7 5
1. Entity Name 06-06-2002 90083 007 158.
AVATAR CAMELOT ISLES, INC. \4
Principal Place of Business Mailing Address
201 ALKAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
65-0'5(543 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired A Foo Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e e mome e —_ e em g Neme e e i e
KERR'GAN' JUANITA | Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE
12TH FLOCR
CORAL GABLES FL 33134 City FL [ #pCxe
3. The &bove namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sipnausre, typed o¢ printed name of reitiered agent and hiie if epplicabwe {NOTE: Rogisimed Agant signatyre requinec when reinslating) DATE
9. This corporetion is eligible to salisfy ts Intangibie FILE NOW!!! FEE IS $150.00 10. Elec ) )
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 f:zr;:&&;\::;?;u:rnancmg fc?d;od?a?e:?
(See criteria on back) a Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD O peiete THLE ClChange  [J Addition | S
NAME MCNAIRY, CHARLES NAME e
stReeT anoress | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS §
ar-st-zp | CORAL GABLES FL 33134 CITY-s1-z1p léJ
e VD " O Deer TIE [ Change (] Adoition | &5
NAVE . GETMAN, DENNIS J. NAME
StReeTADDRESS | 2011 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
ar-s-ze | CORAL GABLES FL 33134 omY-53-zp
e SD : O pelete TMLE O crange 7 Adtition
e | KERRIGANJUANTAL - fwe [ R I
[ stheeT aooress | "201 ALHAMBRA CIRCLE 12TH FLIOOR STREET ADDRESS
orv-st-2» | GORAL GABLES FL 23134 oriy-51-2
TILE T 3 pelete TINLE (O Change [T Addition
wag RAMA, MICHAEL T
SREETACDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
urv-sze_ | CORAL GABLES FL 33134 f orvstae
TME £ Defete e £ Crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST- 2P
TITLE 3 Defte TTE O] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13, 1 hareby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?’3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental repart ia true and accurate and thal my signatura shall have the §ame legal effect as if made under oath: thal | am an officar or director
of the corporatian.or the receiver or trustee empowered to exacute this report as required Dy Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empaowered.
SIGNATURE: 19 0r _ (Bes )44 2-7ooe
Dais Daytime Phona 4




