't 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60495 May 18, 2000 8:00 am
A Secretary of State
AVATAR ASSET MANAGEMENT, INC.
05-18-2000 90297 047 ***158.75
Principal Place of Businass Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
12TH FLOOR 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 331345108
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650354262 Not Applicable
o Country o o Couniry 5. Centficate of Status Oesired. [ $8+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRlGAN' JUANITA | Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES FL 33134 o FL [ 20 oo
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, typad or printed name of ragistared agent and tille if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!I FEE IS $150.00 ) o
o ; 10. El Fi
T g oy and i 0550 Ao MAY 1,2000 FeowilbeScsgn | ' £ Carpanfenao. ) $5,00 ey oo
{See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 7 Delete TITLE [ Change [ Addition
NAME RAYMOND, WARREN NAME
street apoRess | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 GITY-ST-ZIP
TITLE VD T Calete TINLE CJChangs [ Addition
NAME GETMAN, DENNIS J. NANE
sTReeT ADoress | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDAESS
orv-stzp | CORAL GABLES FL 33134 om-sr-2°
TMLE ViD T oelete TTLE O Change [ Addition
NAME MCNAIRY, CHARLES NAME
staeer aooress | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
TITY-5T1-7P CORAL GABLES FL 33134 CITY -ST-21p
TME VS [ Delete TITLE [ Change [ Addition
NAME KERRIGAN, JUANITA 1. NAME
streeT apDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS
CiTY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D Delete TMLE [ change ] Addition
NAME SETTLES, B. PATRICK NAME
sTReT ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-23P
13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart ar 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 carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, 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 empowered.
RN N . / oo (305
SIGNATURE: g~ Fe L ,Z/bo«.;pd.__)‘. ]//0 ‘§g¢,@ ‘/ 20/00 34&)#2‘7000
l suﬂt’m’ﬂg ‘;nowpsn ga PfINTED NAZE OF SIGNING opilcsr OHDIRECTOR/ 7 ¥ pad = # Daytime Phore #

CR2E034 (9/99)



