- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090970

1. Entity Name

AVATAR RESORT GROUP, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE

Mailing Address
201 ALHAMBRA CIRCLE

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90232 044 ***158.75

12TH FL 1ZTHFL &
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & Stale 4. FEINumber  g5-0560406 Applied For
Not Applicable
i Count Zi Count it
zP ounity ® ounty 5. Certficate of Staws Desiced [, $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KERRIGAN, JUANITA | .
Street Address (P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE
12THFL
CORAL 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.
SIGNATURE
Signature, typec of printsd name of registared agent and tite i applicable. {NOTE: Rogistered Agent signature required when rainstating} DATE
] N et . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fliing reauirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 TrustFund Contibution. hdded to Fess
(See criteria on back) : Make Check Payable to Depariment of Staie

ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TLE vD [ Delete TME (O change [ Acdition
NAME GETMAN, DENNIS J NAME

sTReer poResS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

orv-5-20 | CORAL GABLES FL 33134 oITY-ST-21P

e DvS [ Dete e [ Change [T Addhion
NAME KERRIGAN, JUANITA | NAME

staeer ADCARESS | 201 ALHAMBRA CIRCLE, 12TH FL STREET ADDRESS

orv-si-Zr | CORAL GABLES FL 33134 CITY-ST-21P

TLE PTD (3 Detete e O change [ Addition
NAME MCNAIRY, CHARLES L NAME

sTReET A00RESS | 201 ALHAMBRA CIRCLE STREET ADDRESS

erv-s-2P | CORAL GABLES FL 33134 oIy~ ST-2P

TILE [ Dejete TITLE I thange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-21P CIty-ST-21P

TE 1 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -§T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes smpawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

v .

(3e8) ¢42- Zooo

SIGNATURE: W~A :
IGRATURE WAW i‘?ﬁﬂ NﬂiO-F SIPEG‘;_

Rl

j:A o/

ate . O Daytime Phona #

0163687

CR2E034 (10/00)



