2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000044698

1. Entity Name

CASHMERE DEVELOPMENTS, INC.

Mailing Address
1696 NE MIAMI GARDENS DRIVE

SUITE 200
NORTH MIAM) BEACH FL 33179

Principal Place of Business

169 NE MIAM! GARDENS DRIVE
SUITE 200
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, els. Suite, Apt. #, etc.

FILED
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90107 001 *1,350.00

A ORI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
650764138 -
Not Applicable
Zij Count Zi C iti
i ountry P ountry 5. Ceriificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INER. DAVIR J MARCUS | ALAn
' Street Address (P.Q. Box Number is Not Acceptable)
2401 VD KOO R BIScCAgmG SLND
80
SURE # SUITE 4+ 2a)
P DENS FL 33410 City FL Zip Code
| X AVERTUHA 22.1%o
8. The above named entity subnfitsktn siftemert fodtng[pufosy of chahging its registered office or registered agent, or both, in the State of Porida.
SIGNATURE |
Signature, typad ar prirffed name ol registerec agent and title if applicable. ™ (NQTE: Ragisterad Agent signaturs required whan reinstating) L DATE
. L e . W

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e DPAS O pelete TITE Ol change [ Acdition | S
NAME KATZMAN, CHAIM NAME =)
sTae=T ADDRESS | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS §
crv-s-ze | NORTH MIAMI BEACH FL 33179 GITY-57-2IP i
e DVvS [ Dslete e Clomange CJ Addiion | &5
NAME VALERO, DORON NAE
STREET ADDRESS | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS
orv-s1-z¢ | NORTH MIAMI BEACH FL 33179 . Ciry-87-71P
TITLE -Bw\ Mete TITLE [ Change [ Addition
NAME SEGAL DOR—— NAME
STREET ADDRESS 2820 STREET ADDRESS
orv-st-zP [T N CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P [\ CTY-ST-2P

13. | hereby certify that the information du
indicated on this report or supplemebtalye,

mpowered.

ot qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ecdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRR T : OIS
SIGNATURE: ___<>-ustV i SO
ING OEFICER OR DIRECTOR

SIGNATURE AND

%T%’VE PF : |t;

4}/ 15702

Catd Daylima Phone #




