g——

— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

T Secretary of State
DOCUMENT # P1786 -
1. Enlity Name 06-06-2002 90083 004 ***158.75
AVATAR FINANCE, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FL 12TH FL
CORAL GABLES FL 30134 CORAL GABLES FL 33134 =
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Nurnber 650030552 Applied For
Not Applicable
Ze Country ap Country §. Certilicate of Status Desired | $8.75 Ackitionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i o o Name s o _ I .
E : , JUANITA . Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
2MTH A
; CORAL GABLES FL 33134 City FL [2Zrcoe
¥
8. Tha above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
or . tYpeG oF of reg: agant and Lide if epplicable. (NOTE: Regisierec AQant SIGnah/ra reduined when rein sating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi o FinaNch
Tax filing requitement and elects to 4o so. Aftar May 1, 2002 Fee will be $550.00 o e o 1 fg'e%q May Ba
o . o Feas
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 0 O Detete TLE O Change [ Addition | S
NAME GETMAN, DENNIS J. NAE &
streer acoress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS §
orv-s-zp | CORAL GABLES FL 33134 oY-ST-2P i
TILE vsD C pelete TME O Change 3 Addition E:»
NAME KERRIGAN, JUANITA NAME
sreer acokcss | 201 ALHAMBRA CIRCLE 12TH FL STREET ARDRESS , 1
env-st2p | CORAL GABLES FL 33134 GITY-ST-2P !
TITE PD O oetste Tme : (Jctange [ Addition
NAME MCNAIRY, CHARLES = - e L : —
1 TsTheeT annRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS !
CITY-ST1-2P CORAL GABLES FL 33134 oIy -57-2P
e v [ Desete T : Clchange [ Acdition
NAME CHURCHILL, ROBERT NAME
stheer aposess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
orv-si-zr | CORAL GABLES FL 33134 CITY-ST-2IP
i T O Deteta e O Chenge [ Addition
NAME RAMA, MICHEAL HAME
staeer aconess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
ory-st-zp | CORAL GABLES FL 33134 CITY-ST-2F
TILE O Detete THE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-$T-2P
13. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19_07%3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is lrue and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receivor o Irustoe empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: ¢//9/ 032 (%‘-') ¥¥2-7 %0
g Dan Daytrma Phone £




