% . FiLl2 NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- 'EF?(?;/L%ON __ FLORIDA DEPAF TMENT OF STATE Apr 27, 1999 8:00 am
! : k2 rine Harris
? Katherine 1 ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90183 025 ***150.00

DOCUMENT # S20589

1. Corporation Name

CAVALIER MANAGEMENT CORPORATION

0 wp 15

RO

Principal Place of Business Mailing Address
2 WEST FLAGLER STREET ? O 80X 402188
MIAMI FL 33130 MIAME BEACH FL 33140183
us us DO NOT WRITE IN THi 3 SPAGE
3. Date Incorporated or Qualifed
12/24/1990
2. Principal Place of Business 2a. Maiting Addrass 4. FEY Nuraber Appl ed For ;
21 |26} 65-0243986 Not /\pplicabte 3
Suite, ARL. #, &ic. Suite, Apt. #, etc. i
F P 5. Certifcale of Status Desired A $8.75 Addlmonal i
EI R Fee Required 1
City & St i‘e B i ) A City & State 6. Electior. Campaign Financing o $5.00 nayBo
23 . @ Trust Fund Contribution Added to Fees ;
Zip Couniry Zip Country 8. This co-poration owes the curent year | langible 1
;] E;‘ 29 I:a;l Person.il Property Tax. Oves  [INo :
9. Name and Addiess of Current Registered Agent 10. Naine and Address of New Registere t Agent |

811 Name

WASERSTEIN, RICHARD
913 NORMANDY DR
MIAMI BEACH FL 33141 83

84] Cily FL las

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named cerporation submils this statement for the purpose >f changing s rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and a« cept the obligations of, Section 607.0505, Florida Slatutes.

82| Street Address (P.O. Box Number is Not Acceptable)

’ Zip Code

SIGNATURE J
Slgnature, lyped or pfinted na ne of registerad agent and title 1f applicable. (NQT 2: Registerad Agent signature requ red when reinsiating) DATE 6 E
i2. OFFICERS ANI) DIRECTORS 13. ADDITK INS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12 S |
LE PTD 1 DELETE 11TMLE [lChange [ Addition | pog
NAME RAIJMAN, ISAAC 12 NAME S
steetanoress| 2 WEST FLAGLER ST 13 STREET ADDRESS R
CITY-$T- 2P _( MIAMI FL _ Qracmrsrae 2
TIME ) (] DELETE 24 TILE ClChange [ Addtion ) © !
NAME RAIJMAN, MILTON 22 NAME
sreeraoor.ss| 2 WEST FLAGLER ST 2.3 STREET ADDRESS :
CITY-ST-2PP MIAMI FL __ besomvsrae 3
TLE [ DELETE 31TITLE [lChange [ Addition !
NAME 32 NAME J
STREET ADDRYSS 33 STREET ADDRESS — - '1'
vtz | 34.CITY-8T-ZP :
TILE ] DELETE 41 TMLE ClChange L[] Addition !
NAME 4.2 NAME :
STREET ADDRISS 42 STREET ADDRESS :
omr-sT2P 44 CITY-ST-ZIP ‘
Tme O DELETE 5.1 TITEE [jChange L] Addiion :
NAME 52 KAME i
STREET ADDRESS 5.3 STREET ADDRESS f
CITY-ST. 2P 54 CITY-ST-ZP f
TITLE [ DELETE 6.1 TME [Qchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS ‘
CITY-§T-2P 64 CITY-ST-2ZIP

T trustee empowered ¢ execle this report as required by Chap er 607, Florida Statytes; and thit my name appoars in

office * or director of the co ation or the re
Block 12 or Block 13 if chan, @g ent with aw er like empowered.
- -
> ot S ¥ ~ X
SIGNATURE: “ —_: ¢ %w o é 20/95  2a5-BI5-F£T7EH¥
Vi

Dal;’ Daytime Phone # 4

14. } hereby certify that the | tion supplied Wi is filing does ualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further centify that the information
indice ted on this annual feport or supplementa an ai :ﬁ;d that my signature shall have the same legal effect as «f made under oath; that am an
r

SIGMA TURE AND TYPED O't PRINTED NA| G OFFICER OR DIRECTOR



