i 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17866

1. Eniity Name

AVATAR FINANGE, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE
12TH FL
CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA, GIRCLE

12TH FL
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90232 035 ***158.75

uouJgke 7

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §B-0030552 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec K] ?g.ggz?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KERRIGAN, JUANITA | :
201 ALHAMBRA ClRCLE Street Address (P.0O. Box Number is Not Acceptable)
12TH FL.
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE VD [ pelete TITLE [ cChange  [J Addition
NAME GETMAN, DENNIS J. NAME
staeT aporess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CIY-$1-2IP
TE vsD O Deiete TITLE [(JcChange  [J Addition
HAME KERRIGAN, JUANITA NAME
staeeT anoness | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
orv-st-2r | CORAL GABLES FL 33134 CITY-§T-ZIP
Tine PD O Delets e Clchange [ Addition
HAME MCNAIRY, CHARLES HAME
streer anoress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2
TILE v [ Delete TITLE [ Change [ Addition
NAME CHURCHILL, ROBERT NAME
sTreet aporess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TNLE T [ elete TMLE O change [ Additicn
NAME RAMA. MlCHEAL NAME
street aporess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ Delete MLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(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
af the corporation or the receiver or trustés empowered 0 exacute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P fac.

(225) Y42~ fooo

SIGNATURE: 84 Mq
’SI IATURE AND TYPE\TBIJFW NAME OF SI

R piRECTOR _ 7

N

+ 7

. ‘// (§fe
T Date Deytime Phona #

0162585

CR2EQ34 (10/00)



