2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

FILED é

- of State
DOCUMENT # Secretary
1. Entity Ngne P9700006421 6 01-13-2003 90839 003 ***158.75 <
CAV EQUITY PARTNERS, INC. X
Principal Place of Business Mailing Adaress i
1212 SOUTH ANDREWS AVENUE 1212 SOUTH ANDREWS AVENUE “UUUbLY 3 {
FORT LAUDERDALE FL 33316-1886 FORT LAUDERDALE FL 333161886 .
SE— — O A
¥o Gok 75¥50Y 06 BoK 75850y
Suite, Apt. #, etc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & Sjat City & Stat 4. FEI Number Applied For
COM ( gﬂm%s }:L—— Colbq-f;/fu XA F(_, 650770284 Not Applicable
77% 0754505 Gountry ;%5: $SDY Country 5. Certificate of Status Desied (& Eesegg Additional
6. Name and Address ot Current Register'ad Agent 7. Name and Address of New Registered Agent
\F ) B ’ ’ ) ’ Name ’ i
:grg%ohg?HHAA%DzEWS AVENUE Street Address (P.O. Box Number is Not Acceptable) i
FORT LAUDERDALE FL 33316-1886 |
City FL Zip Code !

8. The above named entity submits this slatem or the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept ;

the obhga%wgyd agen}.
/ %
SIGNATURE 7/ o~ / >

’ ﬁignatura. Iyped or pﬁtedI e of reﬁs!amd agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
! 9. Election Campaign Financing $5.00 May Be‘)
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees AY
Make Check Payable to Florica Department of State .
10, OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time D (O Delete TITLE [J change  [J Addition S_
NAME BALABAN, CRAIG M NAME : g,
streeT anoress | 1212 SOUTH ANDREWS AVENUE STREET ADDRESS gK
cv-si-2¢ | FORT LAUDERDALE FL 33316-1886 oY-s1-2 &
TITLE D L Delete TILE [ Change [ Addition z
HAME CLAHANE, GEORGE H NAME
"STREET ADDRESS | 1212 SOUTH ANDREWS AVENUE STREET ADDRESS
orv-sT-2P | FORT LAUDERDALE FL 33316-1386 oiTY-ST-2P
IIMLE A P woe Ooelets_  _ff 7me 1 ~ cmoo . DChenge  Dadditon |
NAME LEVER, MICHAEL S NAME
STREETADDRESS | 1212 SOUTH ANDREWS AVENUE STREET ADDRESS
CiTy-§7-21p FORT LAUDERDALE FL 33315-1886 Cmy-st-zp _
TITLE D [ Delete TITLE [J Change "] Addition
NAME SCHWARTZ, ROBERT NAME
SIREET ADDRESS | 1212 SOUTH ANDREWS AVENUE STREET ADDRESS
crv-S1-2> | FORT LAUDERDALE FL 33316-1886 | onvsze
TITLE O Dejete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF

12. | hereby certity tha{the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an address, with a4 other (ke empowered.,

SIGNATURE: 8E REIETS L et Dinecmn V7 %5 I (25365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone 4




