l" Ky
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54154 Apr 13,2000 8:00
1. Entity Name r 9 8 . am
CAVALIER MORTGAGE CORP. ecretary of State
04-13-2000 90075 037 ***150.00
Principal Place of Business Maiting Address
1111 KAN ECONCOURSE PO BOX 402188
SUITE 610 MIAMI BEACH FL 331400188
BAY HARBOR FL 33154 us
us
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
65-0102%6 Not Applicable
Zi Count Zi Countr - iti
1P ountty o uniry 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 Agent
Name
WASERSTEINv RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
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, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Elect o
. Election Ca Financin
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 T e Y fg;gﬂo“;gg B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD [ pelete TLE [ Change  [[] Addition
NAME RALIMAN, ISAAC NAME
sTREeT ADDRESS | 2 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-5T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS” h
CITY-ST-2IP CATY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE 0 Delete TIME [JcChange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supph gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal report is frue and Adeurat@and that my simiye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereg4t exdcute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachrment with & address, with g
SIGNATURE:  SIGNATSS 2SS o Mﬂa
SIGNATURE AND TYPED OR PRINTED NAME OFWR OR DIRECTOR Date / Daytime Phona #

CR2E034 {9/99)



