* Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEP/RTMENT OF STATE
Hatherine Harris

DOCUMENT #

1. Corporalion Name

CAVALIER MORTGAGE CORP.

K54154

SUIE 610

Principal Place of Business
1111 KAN ECONCOURSE

Mailing Address
PO BOX 402188

WMIAMI BEACH FL 331400188

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 022 ***150.00

R M

DO NOT WRITE iN THIS SPACE

BAY HARBOR FL 33154 us
uUs 3. Date Ir corporated or Qualifed
12/26/1988
2. Principa Place of Business 2a, Mailing Address 4. FE| Number Applied For
[21] 26] 65-0102066 Not Applicable

'22]

Suite, Apt. #, elc.

1]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

$8.75 Additional

Fee Recuired

O

City&Sate . . _ . . Gity & State - 8. .Electio 1 Campaign Financing 0 $5.00 vayBe——
E!“ _2;1 Trust Fund Contribution Added tc Fees
Zip Country Zip Cournry 8. This ccrporation owes the current year Intangible
El IE] z_si @ Personal Property Tax. UvYes  (dNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASERSTEIN, RICHARD _
913 NORMANDY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 83
84| City 85| Zip Code
FL|®|

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
ageni. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nai se of registered agent ind bitle if applicable

{NOTI ; Regislared Agent signaluré raqu red when reinstating)

DATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD CJ DELETE 1ATILE B [JChange L[] Additon

NAME RALIMAN, ISAAC 12 NAME

streeraooress| 2 WEST FLAGLER ST. 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33130 14CITY-5T-2ZP _1

TITLE [ DELETE 21TMLE [IChange [ Addition

NAME 22 NAME

STREETADDRE:S 2.3 STREET ADDRESS

CITY-5T-2P 2.4CITY-ST-2P

TITLE [J DELETE 3ATME [OcChange [ ] Agdition
- Tl a2nANE - - o o

STREET ADDRES 33 STREET ADORESS

CITY-5T-ZIP 34, CITY-ST-ZIP

TME ) DELETE 41TME [cChange (] Addition

NAME 4. 7NAME

STREET ADDRES'S 43 STREET ADDRESS

GTY-ST-2P 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESSS 53 STREET ADDRESS

CIT-ET-7P 54 CITY-ST-2P

MLE [J DELETE S1TIE R []Change (] Addition

NAME 62 NAME

STREET ADDRELS 6.3 STREET ADDRESS

CHY-5T-2IP 6.4 CITY-ST-ZIP

14. | herebn certify that the inform:
indicated on this annual
officer ¢r director of the col
Block 12 or Block 13 if changeth

SIGNATURE:

ral on of the

SIGNATURE AND TYPED OR FRINTED N,

nu.supplied_m]lﬂ this filing does not quali
ort o supplemental dnqu i

T & frustee empowered
HachineAt with an address, wi

CXy
(GNING OFFICEF OR DIRECTOR

fy fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c::rtify that the infarmation
accurate and that my signature shall have the: same legal effect as if made unJer oath: that | am an
xecule this report as req Jired by Chapte 607, Florida Statutes; and that my name appears in

| other like empowered.

=OL

0208467

CR2E034 (11/98)

Date Daytrma Phone #

m/ S20L e




