T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # KB54154
1. Entity Name

CAVALIER MORTGAGE CORP.

Secretary of State

03-21-2003 90122 011 ***150.00

Principal Place of Business Mailing Address

o TR VI 7%

1111 KANE CONGOURSE PO BOX 402188
SUITE 607 MIAMI BEACH FL 331400188
BAY HARBOR FL 33154 us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, i Suite, Apt. #, efc.
[J CHECK HERE IF MAKING CHANGES
Sw7ze 60y _
City & State City & State 4. FEi Number Applied For
65—0102066 Nt Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R U, . m— St e Name EP i~ - e o -
WASERSTElN’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE -
MIAMI BEACH FL 33141

City

Zip Code

FL

L
SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%m//7/~£03

Signatuea, typed or printed nams Segisterad aM titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE /

. Maks Check Payable to Fiorida Department of State

FILE NOW1!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delste TITLE O Change [ Addition
NAME ;| RALIMAN, ISAAC HAME

sTReeT acoress -| 2 WEST FLAGLER ST. STREET ADDRESS

crv-st-ze | MIAMI FL 33130 CITY-ST- 2P

TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-271P

TMLE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - ek : =% T == - WS OTREET ADBRESS [ —= 2-ne - - - ——erSe = ——— —

CiTY-5T-21P CITY-ST-2IP

IME O Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P L CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same lega
xpowered to ex@CUte-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this report or sypplemendal report is true and
of the carporation or theTéceiver or trusteg
changed, or on an attacfmept with an ddress,

SIGNATURE:

ith all other lika empdwered.

OUIRED

iy ITE

effect as if made under oath; that | am an officer or director

305 £65-£

SIGNATURE AND TYPED QR PHIWDF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

RS
‘ Tap”



