R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000049394

1. Entily Name '

CAVALIERI, INC.

Principal Place of Business

407 LINCOLN RD
SUITE 8-R

MIAMI BEACH FL 33139
us

Mailing Address

407 LINCOLN RD
SUITE 8R

MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91629 020 ***150.00

A

VARG T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65.0422867 Mot Applicable
- " - e -
Zip Country Zip ountry 5. Certificate of Status Desired 38'75 A_ddltlonal
~.  Fee Required
__~ ™ "6”Name and Address of Current Registered Agent. = . .. . - 7. Name and Address of New Registered Agent
Name . N T
CAVALIER), MAUR'ZIO Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN RD
SUIE 8R
MiAMI BEACH FL 33139 City FL | v Code

8. The abcta named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed ar printed name of registerad agant and titls if applicable. -+ (NOTE: Registered Agent signature required when reinstating) DATE  ~
T oo s e lo sy o argie | FILE NOWIL FEE 13 815000 0. S Campsin rancis 5,00 sy o0
ax filing req and ele After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _r12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 .
TITLE D [ delete TITLE ] Change  [J Addition =
NavE CAVALIER!, MAURIZIO | NAME =
staeer Aooress | 407 LINCOLN RD, STE 8R STREET ADDRESS §
cry-st-zP | MIAMI BEACH FL 33139 CITY-$T-27IP a
me 01 Delete e ClChenge [ Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IF
TILE ™ =™ et e e = pelete: - - <l TME | ——— e - _ . [ Change. [ Addition | _
NAME NAME h
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-2IP
THLE [ patete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver gﬁ

h

SIGNATURE:

trustee empowered to execute this report as re

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Slatutes.- and that my name appears in Block 11 or Block 12 if

u/1s /oo

n address, with all other like empowered.

YRUAE REQUIRED

(31) b1t -0101]

SIGNATURE Al

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

as—— Daytime Phone #




