2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PEWCNUMENT # P97000044698

CASHMERE DEVELOPMENTS, INC.

Secretary of State

05-01-2003 90133 050 ***150.00

Mailing Address
1696 NE MIAMi GARDENS DRIVE

SUITE 200
NORTH MIAMI BEACH FL 33179

Principal Place of Business
1696 NE MIAMI GARDENS DRIVE
SUITE 200

NORTH MIAMi BEACH FL 3379

31031308

2. Principal Place of Busingss 3. Mailing Address

A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-07641 38 Not Applicable
Zi Count Zi Count a., '
P uniy P Lty 5. Certficale of Siatus Desied (14 $8:75 Additional
h Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN
' Sireet Address (F.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD. .
SUITE #801,
AVENTURA FL 33180 City FL | 2pCode

. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, \ntheﬁta;e of Florida. | am famitiar with, and accept
B

the obligaticns of registered agent.

SIGNATURE

-

Signatura, lvpad or printed nama of registered agent and litle if applicable,

(NOTE: Registered Agent signatura required whan reinstating) *

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribaution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me DPAS O Calete TITLE : € ange  J Addition
v KATZMAN, CHAIM NvE / o v

sTreer anbress | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS | ——— " D

erv-st-z¢ | NORTH MIAMI BEACH FL 33179 CITY-51-2°

TIME DVS 1 oetete TTLE hange [ Addition
NAME VALERO, DORON NAME —

srreer aobress | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS |  ——————-

corv-st-z¢ | NORTH MIAMI BEACH FL 33179 GITY-ST-2P

TITLE (7 Detete TIMLE [Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-$T-2IP TR

TITE 3 oelets TME T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-$T- 2P CIVY-ST-2P

ME 1 Delete TITLE [ change (0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-ST-2IP N omv-ste :

TITLE [ pel TILE . [Ochange [ Addition
NAME NAME 3 N .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2

indicated on this réport or supplemental report &
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNAT)|.

es not qualify fpr the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
d thafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
repgdt as required by Chapter 607, Florida Statules: and lhat my name appears in Block 10 or Block 11 1f

305 ¢72-123

4 -2D-03

SIGNATURE AND TYPED ORIp| L/nmzn NAME OF SIGNING OFWECTOR

- s PSS |

Date Daytime Phone #

4

AV SE2/080

CR2E034 (10/02)




