FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION ol 17 Sandra B. Mortham
ANNUAL REPORT  \(iiiies Secretary of State Secretary of State
1697 o DIVISION OF CORPORATIONS
DOCUMENT # P94000068246 (5)
AVATAR ENTERPRISES, INC.
H73 SW. . CT. 2179 SW. 89 CT.
MIAMI FL 33190 MIAMI FL B33190-4157
3. Date Incorporeted or Qualified | 88, Date of Last Repont
e ) 00/16/1994 07/17/1996
| 2 Principal Place: of Basiness 28, Maillng Address 4, FE Number Applied For
E,‘:l,#__k_w e 25] 65-0522684 Not Applicable
Suile, Apt. #, elo. Suite, Apt. #, el¢. - . 5375 Additional
Ez - ) ;;] 8. Certificate of Status Desired ] Feo Requirod
. Cily & Slale Crty & State 6. Elaction Campaign Financing $5,00 May 86
23] R 28] Trust Fund Contribution 3 Added to Fees
| 2w | Country | Zip Country 8. This corporation has fiability for intangible tax under s. 189,032,
2] 25| 29 30 Florida Statutes Cves [INo
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOX, JEANNIE L 81] Name
21731 s‘w' mTH CT' 82| Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33190
B3
84| Oity FL 88| Zip Code

1. Parsuant tthe provisians of Sections 607 0502 and 607.1508. Flonda Statules, the above-named corporation submits this slatament for the purpase of changing its fegistersd
office or registered agent, or both, in the Stale of Florida. Such changﬁe was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registored
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE .
Sigrat e, Lyped o printed parne o rogistened agen ard filo | applicable {NOTE Hogistared Agent signature nequirad when reinstaling] DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P |mEE 1ATILE [T change L] Addilion
NAME FOX, JEANNIE L 1.2 NAME
areeanoness | 21731 SW. 99 CT 12 STREET ADDRESS
CTY ST MIAMI FL 33180 14GTY-51-2p
TR T3 OFLETE 21TE [T Change L] Asdition
st BARNES, ROBERT D 22 NAME
s ancriss | 21731 SW. 99 CT. 2.3 STREET ADDRESS
| orvesoe | MIAMIFL 33190 2.4 GTY-S1- 2P
wie T DELETE 31TILE 3 change [ Addition
HANE 32 NAME
STHEE] ADDRLSS 33 STREET ADDRESS
CY-S1- 7w 34. LATY-5T-#P
e 5 DELETE LITINE [J change [ Acdition
RAME 4.2 NAMEE
SIKEET ADDRISS 4.3 STREET ADDRESS
-7 2 ] 44 OIFY-ST-2P
me ) T TJ oELeTE 51 TIE CJ Change [ Addition
RAMF 5.2 NAME
SI4EE 1 ADDRESS 53 5TREET ADDRESS
CITY-51- 79 54 0RY-S1-21P
M?IHT.—F—_ T [J DELETE BATIRLE ) Change U Addition
NANE 6.2 NAME
SIRELD AIDRESS 6.1 STREET ADDRESS
st | ' g4 sz

PA. b ciny hereby cerlily thal the information supplied with this filing does not qualify for th@ exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
inforenation indicated on this annual reporl or supsiemental annual report is true andiccurate and that my signature shall have the same legal affect as it made under oath; that

I am an ollcer or director of the corporation or the receiver or trustee empowered tof:xecute this repor! as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Bluc/k:fm if changed, or on an attachment with an address,

SIGNATURE: /7 A Fwrs— || i R \?“/AI/ 97 305 20718

, SINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIR
AORERTA

CR2EC34 (9/96)



