FILED

2063 LUNIFORM BUSINESS REPORT (UBR) ngl 06’t ZOOZfSé(t)Otam
== — ecretary of State
‘PEcn):iryCNl;er:AENT # P96m0051 799 06-06-2002 95:))8]5 036 ***¥158.75

AVATAR NEW HOMES OF FLORIDA, INC.

Principal Place of Business Mailing Address -~ v o i
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE N
12THFL 12TH FL o
CORAL GABLES F. 39134 CORAL GABLES FL 33134 :
2. Frincipal Place of Business 3. Mailing Address .- "
Suite, Apl. #, etc. Suite, ApL. #, elc. 0O NOT WRITE IN THIS SPAGE T
City & State City & State 4, FEI Mumber Applied For -
. 650692212 Not Appiicabie
Zip Country Zip Country - . $8.75 Additional .
‘ St Centificale of Status Desired ~ J&| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrsss of Now Reglstored Agent
e e e v et [ e — e emeo _Name_ _.. .. . = P SN . e T aad aEe
: ! Al ! Strest Address (P.Q. Box Numbser is Not Acceptable)
201 ALHAMBRA CIRCLE
12HR . .
CQRN. GABLES FL 33134 City FL [ ZrCoce
8. Tlge above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
K]
SIGNATURE
Signature, typed or printed name of registerad sgent and e if aoplicable. (HOTE: Regisisred Agen signsturs requited when reinatating) DaTE
8. This corporation is eligible Lo satisfy its Inlangible FILE NOWI!! FEE IS $150.00 16. Election C ian Financ X Tl
Tax filing requirement and atecis lo do so. After May 1, 2002 Fee will be $550.00 o $r3:tllc=':n dﬁg:;lrig:mg!:ncmg O fg-gqo"gw Be. ]
o . ass’ . ]
(See criteria on back) a Make Check Payable to Department of State R N i
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
TME VD O Delere TINE . OO change [ aadition, | S
NAME GETMAN, DENNIS J HAME e
smreer aooess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS E
onv-st-ze | CORAL GABLES FL 33134 CITY-§7-21p RE §
e PO O pelets T [ Change " [ Addition | <3
NAME MCNAIRY, CHARLES L : HAME -
sreer aooress | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CTY-4T-2P CORAL GABLES FL 3314 CITY-$T-ZP . ‘
e vsD [ Delete e O change O Addiion |
e | KERRIGAN, JUANITA T . ... = .. . Wwme 1 e v
streeraooness | 201 ALHAMBRA CIRCLE 12TH FL SIREET ADDRESS
CIY-ST-2Ip CORAL GABLES FL 33134 CIy-S1-21P Y
e T O Detete T ' {1 Crange.”  [] Adaifion
NAME RAMA, MICHAEL NAME Tty
smeera0oress | 209 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS L
OITY-ST-ZP CORAL GABLES FL 33134 CITY-S1-7P -
TLE O petete TMLE O change -3 Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS .
£TY-S1-2P CITY-57-2 o
TME O pelete TiMLE [ Change  [] Addition )
NAME NAME B i
STREEY ADDRESS STREET ADORESS !
CITY-ST-2iP CITY-ST-2P . )
13. | hereby cen'm‘ thal the information supplied with this ﬁling doss nat qualify tor the exemption stated in Saction 1 19.07&3)([), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an attachment with an acddress, with all other like empowerad.
SIGNATURE: 4/4/0-» (3e5) ¢ $2-7000
) LA 7 Dayire Phore »




