. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P02000133811 05-05-2003 95?9]2 027 ***158.75

1. Entity Name

AVATAR OCEAN PALMS, INC.

Frincipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR

e —— RO

2. Principal Place of Business

Suite, Apt. #, etc, Stite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number x| Applied For
ot Applicable
“p Country Zip Couniry 5. Certificate of Status Desired m $8'75 A_ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GETMAN’ DENNIS Streel Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES FL 33134 Gity F|L | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) N
9. Election G F
Atr ey 1, 2003 Foe wil e S350 DoctenCopsy Frwrors ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiNE 7 petete TIvLE PP O change  [R Addition
NAME NAME Ketfers. , (2aedLp
sTRecTADDRESS | - steeer A0Oress | 208 Alrpgmadia Cieus
GiTY-ST-ZIP CITY-ST-7IP Codat ‘A“BLES, FL 231d¢
TITLE ' [ Delete TIE vp [ Change [ Addition
N :
" we | Pots, TONAT e
STREET ADDAESS STREET ADORESS | 2.0 A“'”‘MB s Cla-
CITY-ST-2IP - CITY-ST-2IP Co{it. éM Ft-jim Y4
TITLE o 1 Delste TiE vp o [ Change  [Baddition
NAME NAME Lavy, MiCiare
STREET ADDRESS ! STREET ADDRESS | 2@ ¢ AI-M PrA G LE
CITY-ST-ZiP CITY-ST-2IP
Cotal Gr0LES, Pr 3134
E O oelete TITLE vT Ol ctange  [X Adgition
NAME . HAME MeNay, Cranies L.
STREET ADDRESS STREET ADORESS | 3@ § MB AA C1acle
ery-sT-7P anv-sT2p | CoRML Cudias , PL AN B¢
TME [ Delete TTLE v [JChange  [3 Addition
NAME NANE GETMAN , DENNIS T,
STREET ADDRESS STREET ADDRESS [ 2.0 1 8RLA Cir,
CITY-5T-2IP CITY-ST-21P Coant. GABLES, Ft. Lk
TnE O beles e Vs ’ [ Change Addition
A NAME Keafu s Tayrs J
STREET ADDRESS STREET A00RESS | 2.0¢ AHAWIPRA C it
CITY-§T-2IP Cr-ST-2P |Codat SAOLES FL 3394

12. 1 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 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 rageiver or trustas empowearad 1o axecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM AT

RE 4MA TYPED OR PRINTED LAME OF,SIGNING OFFICER OR DIRECTOR 7
?ﬁm-h-fl ﬂ %1 o WP Y

1220000

AY

CR2E034 (10/02)



