2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000022240 ...

1. Entity Name
ISLAND CAVALIER, INC.
Principal Place of Business Maiting Address
1330 OGEAN DRIVE 1330 OCEAN ORIVE
FOURTH FLOOR FOURTH FLOOR

MIAMI BEACH FL 33139 MIAMI BEACH FL 33133

2/134

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-13-2001 90073 024 ***150.00

KNSR A

[l

(1T

SIGNATURE:

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number mg Applied For
bs S_l @ Not Applicable
2fr=clip .. - niry Zip Country p . $8.75 aaditional
B e R L PRy O e ey *
- BT L s e RESEESE e 5 Cer.tlficate of Stats D.a.wed O Foe Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstared Agent === je=cx
e T= S - . _ = - Neme: ... .. ... ——— — - . x-f
CORPORATION SERVICE COMPANY
Strest Address (P.O. Box Number is Not Acceptable,
1201 HAYS STREET " ( Acoptadle)
TALLAHASSEE R 323012525
City FL | Zip Code
8. The abova named entity submits this statement {or the purpose of changing its registered office of registered agent, or both. in the State of Forida.
SIGNATURE
Signatars. typod o¢ Brirind Nme of registarsd £pont and e it appicable. {NOTE: Ropistend Agant 2ignaturs raguired when ranstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsation G lan Financi
Tax filing requirement and elects to do s0. After MAY 1, 2601 Fee will be $550.00 E:‘;t c,;: magg:v?gu“g‘:mm ? 5'0({:;:";59
(Sea criteria on back} Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME 1] 3 Detete [J Change [ Addition g
NAME SUSAN (WENDY) HART RAME 2
svmeer aoorzss | 1330 OCEAN DRIVE FOURTH FLOOR STREET ADDRESS 3
ore-st-2¢ | MiAMI BEACH FL 33139 CTY-51-2P &
e D X velee e Tlorame 0 Addiion | &
NAME MESTEL, LAWRENCE HAME
sweer aooeess | 1330 OCEAN DRIVE FOURTH FLOOR STREET ADDRESS
~cmy-si-or | MIAMI BEACH FL-33139.. - - CAY-ST-2P .- - - — - - e -
TME O pekete TME ! [ Change [ Addition
NAME NAME
~ |- STREETABORESS |~ - - ¢ e e e . . smeeTaporess - . - R -
CITy-ST-2P oy-St-2ip
TiLE ¥ O ekete L [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-ST. 2
e [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CTY-ST.ZP :
TILE O Delete TTE L [l Changs [ Additien
NAME NAME © ;
STREET ADDRESS STREET ADDRESS
CIry-s7.ap CITY-81-2IP 3
13. | hereby certlfy that the information supplied with 1his filing does not quality for the exempticn stated in Section 119.07{3Xi}. Florida Statutes. | further centify that the information
indicated on this repont or sfipplemental report is true and accprate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
g;‘ the g%rporanon or t{hgr: deiver or trustee ey gexebLle this report 45 fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 121t
angexd, or on an attachnfe 7




