2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 21, 2002 8:00 am:
DOCUMENT # S20589 S S
1. Entity Name ecretal ’f O tate H
CAVALIER MANAGEMENT CORPORATION 05-21-2002 91158 016 ***150.00
Principal Place of Business Mailing Address
2 WEST FLAGLER STREET P O BOX 402188
MIAKMI FL 33130 MIAMI FL 33140-0188
- : OO
2. Principal Place of Business 3. Mailing Address || | .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'024398‘6 Not Applicable
zp Country “ip Country 8, Certificate of Status Desired d 38'75 .ﬂfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e | Meme, el .
WASERSTEIN, RICHARD Street Address (P.0. Box Number is Not Acceptable)
913 NORMANDY DR
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

“SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
" . . . P . . " l'], L,
Y o ‘Tl'h\siﬁf)rporanqn is e1|tg|blg tcln se:us;iy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and 8lects 1o o s0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE Ol change (] Addition §
NAwE RAIMAN, ISAAC HANE e
sTReeT aooRess (2 WEST FLAGLER ST STREET ADDRESS %
cry-st-zie | MIAMI FL CITY-ST-7IP &
TINLE VSD [ Dslete TITLiE O Change [ Addition | S
nave RALIMAN, MILTON N
STREET ADDRESS 2 WEST FLAG[ER ST STREET ADDRESS
GITY-ST-ZIF MIAM' FL CITY-51-219
TITLE ] Delete TIMLE [ change [ Addition
NAME o | - .. e ~ NAME ’
- [STR— R - - - e R e — - Rl [ S, - — - - - -—
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZtP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIyY-ST-ZIP CITY-5T-2IP
TILE O Delete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Dchange [ Addition
NAME NAME
v,| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" 13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i 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 director
of the corporaticn or the recesZer or trusties empowered-te ole mmes.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Witk an address,
~—
(NFRN S T e TS N 2 ey
SIGNATURE: D ENTT R A e 2200  Bas BISLIES
SHINATURE AND TYPED OR PRINTED NAME GF WG OFFICER OR DIRECTOR 4 / Date Daytime Phone #




