..2001 UNIFORM BUSINESS REPORT (UBR)

,.

® OGUMENT # P93000064850

1. Entity Name

CORNERSTONE POMPANO, INC.

Principal Place of Business
211 PONGE DE LEON BLVD.

Mailing Address

PENTHOUSE It PENTHOUSE 1l
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
us us '

2121 PONCE DE LEON BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90255 042 ***158.75

i

DC NOT WRITE IN THIS SPACE

WOLFE, LEON J ESQ
100 SE 2ND ST.
38TH FLOOR

MIAMI FL 33131

Registered Agents of Florida, LIC

Street Address (P.O. Box Number is Not Acceptable)
Southeast Second Street

Suite 3

500

City A
Miamt

FL

Zip Code
3913122130

SIGNATURE

8. The above named entity,

is statel

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v.P.

Signature., typed offnlad name of,ngislerad agent and litle if applicable.

{NOTE: Registered Agert signatura required when reinstating}

'I/Jr_;/o /
[ %

9. This corporation is eligﬁe to satis!
Tax filing requirement
(Sea criteria on back)

FILE NOW!1!

s [ntangible

¥

nd elects t¢ do so.

FEE5$150.00
After MAY 1, 2001 Féi ;m :m.oo

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

12.

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST {1 Delete TITLE [Jchange [ Addition
NAME MEYERS, STUART | NAME
staeer aporess | 2121 PONCE DE LEON BLVD PENTHOUSE SUITE STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33134 CIy-ST-7
e OVAS O Delete TInLE Cl.Change [ Additian
NAME LOPEZ, JORGE HAME
staeer anokess | 2121 PONCE DE LEON BLVD PENTHOUSE SUITE STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
“ME e - e O Delete - -TITLE - ——e e —— e -[)-Change  -[Z]-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-21p CTY-ST-2IP
TITLE O pelete TITLE [ cChange  [T] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-ST-2IP

13. | hereby certify that the informatjgh suppli
indicated on this report or sugflemental r
of the corporation ¢r the recefver or truste
changed, or on an auachr(%

SIGNATURE:

nt with an a empowered.

(n
ort is true a gaccura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SJGNATUf ARF TYPED OR PRINTED NAME OF SIGNIN?FFICEF! OR DIRECTOR

Date Daytime Phone #

e

Ui

City & State City & State 4. FE! Number 65-0456149 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 ﬁfdditional
Fee Required
T T 7 8, Name and Address of Current Reglsteréd Agent — '~ "~ - : " ~7. Name and Address of New Registered Agent - s
Name

CR2E034 (10/00)

/



