- 2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20589

1. Entity Name

CAVALIER MANAGEMENT CORPORATION

Principal Place of Business

2 WEST FLAGLER STREET
MIAMI FL 33130
us

Mailing Address

P O BOX 402108
MIAMI BEACH FL 33140-0188
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90075 040 ***150.00

L |

IRERNARRI

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Applied For

WASERSTEIN, RICHARD
913 NORMANDY DR
MIAMI BEACH FL 33141

City & State
65‘0243986 Mot Applicable
Zip Country ZLp Country " . $8_75 Additional
) 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this sta}emem for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

Signature, typed ar printed name of registered agent and title if applicgble,

(NOTE: Registerad Agerit signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangitle
Tax filing requirement and elacts ta do sa.
(See criteria on bagk) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME RAIJMAN, ISAAC NAME
sTReeT ADDRESS | 2 WEST FLAGLER ST STREET ADDAESS
CITY-ST-2IP MIAMI FL GITY-5T-21P
TE vsD O Delete THLE Ochange [ Addition
HAME -| RAIJMAN, MILTON NAME
streeT anpress | 2 WEST FLAGLER ST STREET ADDRESS
GITY-ST-2IP MIAM! FL CITY-ST-21P
e Mt e m . [).ogiete Q. TITLE - [ Change [ Acdition
NAME T - i NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21 GITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
TITLE L[] Delete TITLE O change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
tCITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the in
indicated on this report or
of the corporation or the rec
changed, or on an attachment

SIGNATURE:

this filing does not guan

O Ay S .
) A R T B
LlisE 220 ED

for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

rue and accurale and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

YW oedrr/ovoo 305)379—975"}/

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR

/ Date

Daﬂ'lme Phone #

CR2E034 (9/99)



