432001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54154

1. Entity Name

FILED
Mar 26, 2001 8:00 am
Secretary of State

CAVALIER MORTGAGE CORP.
03-26-2001 90026 021 ***150.00
Principal Place of Business Mailing Address
1111 KAN ECONCOURSE PO BOX 402188
SUNE 840 @07 MIAMI BEACH FL 33140-0188 — - avw
BAY HARBOR FL 33154 . us
us I
2. Principal Place of Bus 3. Mailing Address Hmlm m I“ I’" Iml ” I I | I“ m “ III"N'I I'Iu I“’
S I AVE éy@aaa SE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St 7e A o7
Clty & State City & State 4, FEI Number 65.0 Applied For
A/AA’BOR %Z 102066 Not Applicable
Couniry Zip Country o ; $8.75 additional
ég/_;y //-_CA ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ Name___u i = o

WASERSTEIN, RICHARD ——

913 NORMANDY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

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 name of registered agent and title if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change  [] Addition
NAME RALIMAN, ISAAC NAME
steer anoress | @ WEST FLAGLER ST. STREET ADDAESS *
CiTY-ST-2IP MIAM! FL 33130 CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE . 3 pelete TTLE [ change [ Addition
HAME - NAME
STREET ADCRESS STREET ADDRESS
emvstae_ | L - . - Rbomesrae - B
TITLE O Delete TITLE < [JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-ST-21P
TILE 1 Delete TILE [ change [ Additicn
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P CITY-ST-ZIP
TITLE [ Delete THLE [Clchangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-S7- 1P

SIGNATURE:

Wil ify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemental repdfi i Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.
%gﬂ WM/Q/ O/ FQE IS5

SIGNATURE AND TYPED OR PRINTED NMNING OFFICER OR DIRECTOR

/ Date DLaytime Phone #

§

CH2E034 {10/00)



