~,2000 UNIFORM BUSINESS REPORT (UBR) FILED

(ERRL N

DOCUMENT # P17866 May 18, 2000 8:00 am
. Entity Name S
ecretary of State
AVATAR FINANCE, INC.
05-18-2000 90297 028 ***158.75
Frincipal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FL 12TH FL W
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108 :
F R s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{)060552 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA | Strest Address (P.0. Bax Numper is Not Acceptatle)
201 ALHAMBRA CIRCLE
12TH FL
CORAL GABLES FL 33134 o L [Zo0

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent ang title If applicable. {NOTE' Ragislsrad Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:ig:'gzncdag;i?;ug::nc'ng 0 fdsd.oo May Be
o . ed to Fees
(Ses criteria on back) O Make Check Payabie to Department of State
LA QFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE vD O velete THILE O change  [] Addition
HAME GETMAN, DENNIS J. NAME
sTREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
mE VSD [ pelete TILE [Jchange [ Addition
NAME KERRIGAN, JUANITA NAME
sTREET AD0RESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 GITY-5T-2IP
TITLE PD O Delete TITLE [Jchange [ Addition
NAME MCNAIRY, CHARLES NAME
sTReeT ADORESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDAESS
omy-sT2P | CORAL GABLES FL 33134 cmy-51-21P
TITLE v ' Delele TITLE Ol change [ Addition
NAME CHURCHILL, ROBERT NAME
sTReer aporess | 201 ALMAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE T : ] peete TITLE [Jchange [ Adcition
NAME RAMA, MICHEAL ‘ NAME
STReeT ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE 7 pelete TTLE [Jchange [ Adaition
NaME NAME
£27 sPOREGS STREET ADDRESS
ST CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify thal the informatton
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.
/ Virfoo _(325)
N V/o % Y/{7/00 ( S /27 oo
7 7 e’

SIGNATURE:
[aytime Phone #

CR2E034 (9/99)



