= 20)1 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 402163

MIAMI BEACH FL 33140#32? o/ 8 g
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED i

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90035 038 ***150.00

I LA A

DO NOT WRITE iN THIS SPACE

A

|'

City & State City & State 4. FEI Number 65_0243986 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
« . f t d . h
- 32/40~ 0/33 8. Certificaie of Status Desire O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et - il

=== WASERSTEIN; RICHARD ===
913 NORMANDY DR

Streel Address {P. O Box Nurnber is Not AcceplabLe)

MIAMI BEACH FL 33141
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signatura racuired when rainstating} DATE
i ion i iai i i m
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PTD O pelets TITLE D change [ Adcition | &
NAME RALJMAN, 1SAAC NAME =
STREET ADDRESS | 2 WEST FLAGLER ST STREET ADDRESS 3
CITY-ST-2IP MIAM! FL CTY-ST-2P g
[
TLE VsD [ Delete TITLE O change [ Addiion | &
NAME RALMAN, MILTON NAME
STREET ADDRESS | 2 WEST FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-2IP
TITLE [ Delets WILE [ change [ Addition
NAME NAME
= GTREEY ADDRESS.. —_ T e e ez e P STARETADDAESS [ . - [ et S e o
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE Ol Changs ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the inform

indicated on this report grsupplemental 7

of the corporation or the

SIGNATURE:

pplied with thIS filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatton
a-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mowered 1 execute ! report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empg2

o/ Bag 303FIES

SIGNATURE AND TYPEQ OR PRIN F SIGNING OFFICER OR PIRECTOR

Date Daylime Phone #




