2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P10086

1. Entity Name

AVALON DEVELOPMENT COMPANY OF DELAWARE, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90290 020 ***150.00

Mailing Address

C/O JLW NATIONSBANK TOWER. SUITE 2110
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 333940002

Principal Place of Business

C/O JLW NATIONSBANK TOWER. SUITE 2110 ~
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33334

[l

.

2. Principal Place of Busines 3. Mailing Address H“‘lm m “I
{3001 Fbuncfm Sayare .| 1Bool Founders Square Dr. |
Suite, Apt. #, elc. v Sulte, Apt. #, etc. U ’ DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FEI Number ~ Applied For
O rEZ a,ndo PL' lamdo | F’L 59-2674292 Not Applicabla
Zip ! Countr Zip ! Country o : . : $8_75 Additional
3 Zg ] g u Sﬁ 3 2 P 2 3 u H, 5. Ceruhcate“ of Stalus\Deswed n| Fee Required

7. Name and Address of New Registered Agent
Name j . Y. -
" Kachli-~Beak: m-

Straet Address (P.O. B Number i Not Accegtable)
13051 f?iNcsum erg Sﬂ%we

6. Name and Address of Current Registered Agent

Drive

JILL L. WUNDERLICH, P.A.
C/0 JLW NATIONSBANK TOWER, SUITE 2110
ONE FINANCIAL PLAZA

FT. LAUDERDALE FL 33394 o T
- Orlands FL A8AR
8. The above named enlity submits this st or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttie f applicable. {NOTE: Registered Agent signature reguired when rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees

CR2E034 (9/99)

(See critefia on back) d Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TE ] Change [ Aadition
NAME KAHLI, BEAT NAME
street oveess | ONE FINANCIAL PLAZA, SUITE 2110 sweeriomess | 13001 Foundexs Square Dr.
orv-s-zp | FT. LAUDERDALE FL 33394 o5t | Orlando FL 22828
ME VTAS ﬁngme TIMLE e ’ -'-—f\,“:-. S FlChange (] Addition
NAME KAHI, JILL NAME e o0 T
staeer aD0RESS | QONE FINANCIAL PLAZA, SUITE 2110 STREFT ADDRESS [ |\ & . =T T TR T
GITY-ST-2IP FT. LAUDERDALE FL 333%4 OTY-ST-2F u s | perymn Do I
TME D [ Delete TME 7 T (3 Change [ Addition
NAME IMSENG, RAOUL o L3 - e - : N
staeet aooress | DUFQURSTRASSE 29, CH-8008 STREET ADDAESS '
ciry-gT-2p ZURICH, SWITZERLAND CITY-57-2IP
mE [ Delete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP eIy - $T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE O Deiste TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | turther certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated en this report or supplemental repert is true a r
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

of the corporation or the receiver or trustee empowe,
changed, or on an attachment with an address

other like empowered.

e JoF 2 utl 4 Rl i) il BANS PR I RN SN -
SIGNATURE: ___OlCHAIRE RE@MERTR) 4 (1 41000 Y07-658-656S
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Qaytime Phana #




