FILE NOW: FILING FEZ AFTER MAY 1ST IS $550.00

FILED

| PROFIT FILLORIDA DEPARTMENT OF STATE .
j CORPORATION — o Katherine Harris May 10, 1999 8:00 am
' ANNUAL REPORT Secretary of State Secretary of State
L 1999 DIVISION OF CORPORATIONS 05-10-1999 90281 026 ***150.00
i DOCUMENT # p97000014302°
1. Corporation Name
AVATAR LIMITED, CORP.
| Principal Plaoe of Business Mailing Address
- 1825 Ponce de Leon
Suite 214 DO NOT WRITE IN THIS SPACE
Coral Gables FL 33145 3. Date Incorporated or Quaiifed
7. Principal Place of Business 2a. Mailing Address 4. FEI Number Fopied For
;[ ¢ ;‘ 65-0546031 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . ) 38.75 Additional
a ;l o 5. Ceniifcate of Status Desired  [] - Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
2_3.[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangibla
m IEI -2_9| ,:wl Personal Property Tax. Oves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
81{ Name
MARIO CAMP S - 82| Street Address (P.0. Box Number is Not Acceptabla)
‘ 1900 Meridian Ave. #3506
g Miami Beach FL 33139 83
841 City FL 85 Zip Code
i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authtsized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or prmted name ol regestared Bpant and tite ¥ applicable.

~ (NOTE: Registared AQent bgnatirs reqursd when revsiang)

DATE

Y
k:

1
l
'
i
!

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ) L] DELETE 11 TE [JChange  [JAddition
NAME CAMPS, MARIO A 12NAE
sreetaporess| 1900 Meridian Ave. #506 ]ummmsss
CTY.ST-ZP Miami Beach FI, 33139 14CITY-ST.ZP
TmE 3 DELETE 21TME [ClChange L Addition
NAME 220
STREET ADDRESS 23 STREET ADDRESS
CITY-sT.zp 2 5CY.St-gF
™me ] DELETE 31 TME [JChange [ Aduition
NAME 32 NAME
STREEY ADDRESS! 2.3 STREET ADORESS
cry-st-zp 34, CTY-ST-ZP
TME D osLETE 41TME [JChange [ Addiion
NAME .2 NAME
STREETADORESS 43 STREET ADDRESS
CTY-5T-2P A4CITY.ST-2P
THE (1 DELETE 51TME ClChange [ Addition
_ 52 NAME
5.3 STREET ADORESS
54 CITY.ST-2P
_ (T oELETE &ITME TjChange L] Addion
- 6.2 NAME
6.3 STREET ADORESS
-z _ BACITY.ST-7P

> | hereby cenlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the infarmation
indicateg on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.
SASNATURE: #vm A Chiomfio- F-39-99  2ps 5DY.2343




