2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S20589 |

1. Entity Name

CAVALIER MANAGEMENT CORPORATION

Principal Place of Businass Mailing Address

2 WEST FLAGLER STREET P O BOX 402188
MIAMI FL 33130 MIAMI FL 331400188
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90079 022 ***150.00

SRR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FFI Number Applied Far
650243986 Not Applicable
Zip Cauntry Zip Country " ) $8.75 additional
—Er—— e S ——i = _ o e Lt - E.'_‘ C,emfﬁcale_ of§tqm_§fDe§!Lq1‘_ '—-‘:“Dv--:."fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, RICHARD ’ Street Address (P.C. Bex Number is N 't Acceptable)
WRRESTI re ress (P.C. Box Number is Not Acceptal
913 NORMANDY DR~
MIAMI BEACH FL 33141
City FL Zip Code
& of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

¥l

WMA//%OOB

e
SIGNATURE -
fl Sigrature, typed or printed name of regis}ﬂreWand title if appiicable,

{NOTE: Registered Agent signature required when reinstating)

DATE /

. FILENOW!! FEE IS $150.00
. - ' After May 1,2003 Fee will be $550.00 _
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PTD i O Delete TTLE I change  [J Addition | &
NAME RAMAN, ISAAC NAME S
sTReeT aooress |2 WEST FLAGLER ST STREET ADDRESS <
orv-st-z [MIAMI FL CITY-ST-20P 3
e vsD J pelete MLE Jchange [ Addition %
NAME RANMAN, MILTON NAME

STReeT ApoAess [2 WEST FLAGLER ST STREET ADDRESS

orv-st-2P — IMIAMI FL  —— . ... . .o . . CITY-ST-2P .o~ . L _ e i e e -
TITLE O petete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CilTY-ST-2IP CITY-SI- 2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-ZIP

LE {7 Detete TIMLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CITY-ST-Z1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
D d that my signature shall have the same legal effect as if made urder oath: that | am an officer or director

indicated on this report g plemental report is true an 1=
of the corporation or the Tegeiver or Hittoe-eread ered to execute this T

changed, or on an attachmg ith an adlh all other like empowerbd.
i 2 Il
SIGNATURE: s Ll URED

BOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block

10 or Block 11 if

(-WM z;/"AaoB

05 222y |

s e P 2



