— FILED
} 2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

DOCUMENT #  P94000090970 . . ., Secretary of State
1. Entity Name 06-06-2002 90085 041 ***158.75
AVATAR RESORT GROUP, INC. \J
Principal Place of Business Malling Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE _ .
AL o P - -——
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, elc. - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
] Not Applicabla
Zip . Country Zip Country ) . ss_?s Additional
5. Certificate of Status Desired #® Fee Roquired
5. Nsme and Address of Current Reglistered Agent 7. Name and Address of New Registared Agemt
| s s e e = e Neme
ERRIGAN, JU Al Street Address (P.O. Box Number is Not Acceptable) .
201 ALHAMBRA CIRCLE
12THFA
3 B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
EJ SIGNATURE
Signature, typad or praTad Name of registered 30ent Bnc tite i appScable. {NOTE: Regigterac AQinl BONAtUNE 1eQuited when nenstanng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!l! FEE IS $150.00 10. Eiection C in Financi
ax fing requirement and elecs 1o do so. After May 1,2002 Fee will be $550.00 0. Blection Campaign Fancing. . $5.00 May Bo
{See criteria on back) O Make Check Payable to Department of State . .
". OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTLE VD' O Deiste mE - Clctange (3 Addition | &
NAME GETMAN, DENNIS J NANE - |8
swheer anoress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS §
crv-s-a¢ | CORAL GABLES FL 33134 CITY-51-2P u
nne ovS [ Detete e D Change [ Addition | &5
NAME KERRIGAN, JUANTTA | NAME
swer ooness | 201 ALHAMBRA CIRCLE, 12TH FL STREET ADORESS
erty-31-2p CORAL GABLES FL 33134 omy-st-zIp
TMLE PTD . ] pefete me [ changs [ Addition
| | MCNARY,CHARLESL =~~~ fwwe L ' '
smeet aporess | 201 ALHAMBRA CIRCLE TSTREETADDRESS |~ S — 2 et
crr-s7-2¢ | CORAL GABLES FL 33134 CTY-5T-23P
TIME O belets TIE O crange (7 Addliion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TINE {3 Delete TRE {Jchange T Aadition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CirY-51-2° CITY-ST-ZIP
TILE [ Delete TINE [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
Cirr-S1-2IP CIry-51-2I7
13. | hereby certify thal the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the inforration -
indicated on this repor o supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oeth; thal | am an officer or director
of tha corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l
changed, or on an attachment wilh an address, with all other ke empowered.
COMN AT T )
SIGNATURE: _gy 2R, f 2 (Bo5)4¥1-7000
[r] TUR!_*)JPE’ A PRINTED NAME OF, . [ Daytitg Phone §
A




