2002 UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT #  P93000050874 - - -

AVATAR HARBOR ISLANDS, INC.

Mailing Address

201 ALHAMBRA CIRCLE
CORAL GABLES FL 3314

Principal Place of Business
201 ALHAMBRA CRCLE
12TH FL

CORAL GABLES FL 33134

2. Principal Flace of Business 3. Mailing Address

Suile, Apl. #. elc. Suita, Apt. #, etc.

06-06-2002 90083 002 ***158.75

DO NOT WRITE !N THIS SPACE

13. | hereby certi

that the information supplied with this ﬁlinc? doas
indicated on this report or supplemental report Is true and accu

changed, or on an attachment with an address, wilh all cther like empowered.

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information 3
rate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

LV P
TYPED OR PRI

SIGNATURE: 81 304 BEAL
lm%

f/?éz (3-“’)‘/9/2-709.:

" Daytime Phone #

City & Stala City & State 4. FEI Number Applied For
65-0437236 Not Applicabla
Zip Country Zip Couniry . . $8.75 Additional
§. Certificate of Status Desired [ Feo Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e _| WName -
KERR'GAN‘ JUANITA | Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE
12THFL
+CORAL GABLES FL 33134 City FL [ ZpCoce
8" The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Florida.
4 .
SIGNATURE
Signature, typed or printed name of regisiened agent and utie if applicable. (NOTE: Regi Agen: sige requirac when ) DATE
9. This corporation |5 eligible to satisfy its Inlangible FILE NOW!I FEE IS $150.00 0. Etocti N .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. T:::: ::n: dacx'r?:uz:::"c'"g $5-09°h;:); SBO !
{See criteria on back) 3 Maka Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O elats mE CIchangs [ Addition | 5
WAME GETMWAN, DENNIS J NAME 3
sweer aooeess | 201 ALHAMBRA CIRCLE 12TH AL STREET ADDRESS §
cr-si-ze | CORAL GABLES FL 33134 ciry-st-zp §
TITLE PD O oelete TTLE [JChange  [JAddition | ©
NAME MCNAIRY, CHARLES L NAME :
staeen aooness | 201 ALHAMBRA CIRCLE 12TH STREET ADDRESS
CIY-51-2iF CORAL GABLES FL 33134 CITY-ST-2P
TME vSD O delete e CJchange [ Acdition
mvE_ | KERRIGAN, JUANITA . . fww ~
sTeeT a00ess | 201 ALHAMBRA CIRCLE 12TH FL STREET AODRESS =
CiTY-ST-1P CORAL GABLES FL 33134 CITY-ST-21P ,
TmE T [ petete TmE Clchange [ Addiion |
e RAMA, MICHAEL e |
staeen apoRess | 201 ALHAMBRA CIRCLE 12TH FL $TREET ADDRESS
crv-si-2¢ | CORAL GABLES FL 33134 CITY-ST-2@
TITLE O pelgte ELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME ] Delete TE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-sT-2P



