2002 UNIFORM BUSINESS REPORT (UBR)

FILED 51

DOCUMENT # K54154

1. Entity Name

CAVALIER MORTGAGE CORP.

May 21,2002 8:00 am '
Secretary of State

05-21-2002 91158 018 ***150.00

Principal Place of Business Mailing Address

1111 KANE CONCOURSE PO BOX 402188

SUITE €07 MIAMI BEACH FL 331400188

BAY HARBOR FL 33154 us

- AN AR W

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0102%6 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

A W—

WASERSTEIN,-RICHARD -—-~ -~
913 NORMANDY DRIVE

e s

““Stfeet Address (P.O. Bok Number is Not Acceptable)

MIAMI BEACH FL 33141

City Zip Code

FL

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

Signatura, typed or printsc name of registared agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
«  [See criteria on back) O

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bs
Added to Fees

11,

OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TME PD [ elete TITLE [Jchange [ Acdition §
N naMe RAIJMAN, ISAAC NAME 3
sTreet aooress | 2 WEST FLAGLER ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33130 oIry-$T-2IP u
TITLE O pelete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delstz TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= OY-STZP |7 e et e e e 27 T e R G ST P [T T T e — et e e e —
TITLE O pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TifLE [ Datete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
(CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information h ki s-n0t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report @ supplementg s true and accurate 2qd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or thegeiver or ylistee Wnpowered to execuie thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmary with 4n addreps, with all other likesmbowered.
7t - - B ——— -y N T T *
SIGNATURE: (30 e e e RnD ﬂ/g@@/"o 2. 205 _375-E7K5
SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR [ 4 P&fe Daylime Phone #




