-d

"~ 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P17866 =

DOCUMENT #

1. Entity Name

AVATAR FINANCE, INC.

Secretary of State

05-05-2003 92192 030 ***158.75

Principal Place of Business
201 ALHAMBRA CIRCLE
12TH FL

CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
12TH FL

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

VTV RRATR

Suite, Apt. #, etc.

Suite, Apt. #, slc.

May 05, 2003 8:00 am

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0030552 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} fcg'ggqlﬁfedéﬁnnal
6. Name and Ac-idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN’ JUANTA | Strest Address (F.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE

12TH FL

COHAL GABLES FL 33134 City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

QOFFICERS AND DIRECTdHS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VD O Delete TITLE [ Change [ Addition
NAME GETMAN, DENNIS J. HAME

streeT aooress | 20 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

crv-st-2r - |CORAL GABLES FL 33134 CITY-ST-2IP

TITLE vsSD [ pelete TTLE I Changz [ Addition
NAME KERRIGAN, JUANITA NaME

sTReeT ADDRESS { 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P

TITLE PD - O Delete TITLE [ cChange [ Addition
NAME MCNAIRY, CHARLES NAME

STREET aDORESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

GCiTY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TILE v [ petete TITLE [J Change [ Addition
NAME CHURCHILL, ROBERT NAME

streeT aooess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP

TLE T O Delete TITLE [ Change ] Addition
NAME RAMA, MICHEAL NAME

sTReeT ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

orv-s-2f |CORAL GABLES FL 33134 CTY-ST-2IP

TITLE B [ Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-21P

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under gath; that | am an eofficer 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 appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other Iike empowered.
CHTERI AT e 2 i g / /
SIGNATURE: 87, QEMAT B RREILEGL. ) VF) ety dfaffes [(por)ysts-7eoo
4 ¥ Cats - Daytime Phone #

SIGNATURE ANOLTYPED OR PRINTED NAME QF SIGNING OFFICER OBYDIRECTOR
/ .*th - h - i’ éﬁﬂ; e ¥

LLLIBCU

CR2E034 (10/02)



