. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # P96000067586

1. Enfity Name

AVATAR, INC. Secretary of State

05-01-2001 90073 024 ***150.00

Princigal Piace of Business Mailing Address
5955 NW 52 ST 9456 SOUTHWEST 5 LANE
#1009 MIAMI FL 33174

MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address ll"ll"l“l II'

Suite, Apt. #, eto Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0788503 Appled For
Mot Applcabic
Zip Countr Zi Caurtr iti
; ¥ b ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen? ]
Name
FULGUEIRA, LEONARDO
Strget Address (PO, Box Number is Mol Acceplable
6955 NW 528T ( plebie)
#1009
MIAMI FL 33166
City Zin Codo
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of FMarida
SIGNATURE
Sinnature . lvaed o pinted name of registered agent snd titie ' apolicanle (NGTE: Regsieres Agent signat.rs “eauired when reinstaeagl SATE
s comoration | . i - «;\ﬂ\,l”‘ FEEIS 51 . S .
9. i—hffﬁ%pm tpme\;:(\w\‘g\oli to‘ saiui y(\jts Intangible B iLa_ i Pf R (\5300 ” 10. Electon Campaign Francing $5.00 tay 50
L I\ = \ N i o 5 H
ax fing requir Lana SIects 1o ao so ’“‘" BAY 1, 2001 Foe will o2 $350.8 Trust Fund Contripusion. [ Added lo Fees
{See criteria on back] O Make Chae Pyﬁoh o Departmeait of Siate
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 B
TLE P (1 Gelaie LE [(Jcharge [ &deion
NEME FULGUEIRA, LEONARDC HARiE
STREST ACORESS | G955 NW 52 ST #109 STREET ADDRESS
CIry -5T-2IP MIAMI FL 33166 CTY-5T-71
T b) (] Detets TITLE [ Chenge [ Acdition
NAKE FULGUEIRA, JOSE L HEME
sieer aborEss | 6955 NW 52 ST #1009 STREET ADDRZSS
crv-sT-70 | MIAMI FL 33166 GITY-ST-67
TITLE T Delete Mg T Crange ] Adsiiéen
NAME WANE
STREET ADDRESS STREET ASDRESS
Cliy-ST-21P CITY-S1-2IP
MrLE O peles e Ch Change [ Adetins
NAME NAME
STREZT ADDRESS STREET ADORESS
CITY-57-2IP Cy-Si-412 !
T [ Deiete TiTLE ClChange [ Aotior ‘
MAME HAME :
STREET ADDRESS STREET ADDR=SS ‘
CITY-57-21° CITY-$T-2P |
TLE [ Delete Tt O Crange [ Additon
NAME RAME
S18%E1 ADDALSS S7REET AJDRESS |
CITY-5T-2P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certfy thal ihe informa ucn
mdma ed on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame apoears in Bloci 11 or Biocs 12
rhangcd or on ar attachment with an address, with all other like empowercd,

320 -] (aos)%} qr4S

SIGNATURE AND TYPED ORH PRINT@WIGNLNG CFFICER QR DIRECTCGR Daw

du,' e Peans

CR2E034 (10/00)

May 01, 2001 8:00 am



