| 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

. r

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90085 035 ***158.75

1. Entity Name P39550 .
AVATAR MORTGAGE FUNDING, INC. . \

Mailing Address

20 ALHAMBRA CIRCLE
12TH FL

CORAL GABLES FL 33314

Principal Plage of Business
201 ALHAMBRA CIRCLE
17HR

CORAL GABLES FL 33314

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEE Number 65'@43033 Applied For
Not Applicable
a0 Country Zp County 5. Carliticate of Status Desired R $8.75 Aaditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
I e imm e es e cea ez aecaew | NEME c : i e PN s
Kmm’ ';UAN"A I Sireet Address (P.0. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE
12THFL )
LORAL GABLES FL 33134 City FL | ZrCode
B., The above named entity submits this statement for the purpasa of changing its registered office or ragistered agent, or both, in the State of Florida.
-'
SIGNATURE .
Signature, typed of priried nawme of registored agent snd title I applicablo. (NOTE: Ragmsiensd Agonl signaturs requi 80 whin teinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI{!l FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - Zieclion Lampaign Financing $5.00 mMay Bo
g Te Trust Fund Contribution. Added io Fees
(See crileria on back) Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete TILE O change  [JAddition | 5
NAVE GETMAN, DENNIS J. ‘ NAME 3
, seet aoness (201 ALHAMBRA CIRCLE 12TH FL SIREET ADDRESS 3
are-st-2p JCORAL GABLES FL 33134 Crrr-ST-2P ﬁ
e PD O pelete TINE O Crange [ Addition | O
NAME MCNAIRY, CHARLES HaME
saeeT ADRess 1201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
erv-s-2 [CORAL GABLES FL 33134 orY-51-2p
e rso O3 Detets TnE O change [ Addition
NAME KERRIGAN, JUANITAS. . oo o oo RN ) ,
steeeT sonvess 1201 ALHAMBRA CIRCLE 12TH FL STAEET ADDRESS
cmv-s1-2P - ICORAL GABLES FL 33134 CITY-ST-7IP
TILE T O Delete THiLE Dchangs [ Addltion
NAME RAMA, MICHAEL NAE
streer aooRess (201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
ar-si-2e |CORAL GABLES FL 33134 cirv-s1-2¢
e ] Detete TLE O Crange 3 Additicn
NAME NAME
STREET ADDRESS ! STREET ADDAESS
Cmy-$1-2IP i CITY-5T-2P
TnE [ pelete TE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImy-§1-1P
13, | heraby ceni:g that the inlormation suppliec with this flling does not gualify for the axemption statad in Section 119.07(3)(i), Florida Stalutas. | turther cerlify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exacute this repert as required by Chapter 607, Florida Statuzes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with.all other like empowered.
|
SIGNATURE: 84: It 4 /4/’3. (BN')‘/QI?— 7roa
BWeATURE “3:5! OR PRINTED F 7 1Daa i “ Daytima Phone &

Al

M AT E RADIGRE




