+—PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 At

Lt PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 1, Ketherine Harris 9gkrv 27 PH Lk 01
ANNUAL REPORT Secreta'y of State
1999 DIVISION OF 10RPORATIONS -1 04-29. 199990231 0T5 ***158.75
— Al L lfl-ji.i‘ P

DOCUMENT #

bt At P97000032939

CORNERSTONE HERON POINTE, INC.

N SS— T

AN PONCE DE LEON BLYD 100 § E SECOND ST

PENTHOUSE SUITE 3500

CORAL GABLES FL 33t MIAM FL 333t ___DONOT WRITE IN THIS SPACE

us us 3. Date In sorporated of Qualifed

I __ 1 O4/11/1997 — _

2. Principal Place of Businags 25. Mailing Address 4. FEI Nunber Appiige For
1 M APPLIED FOR 1 o Apataie |
}—| Sute. At 4. erc. ’ Sule. Apt %, elc 6. Cerlifce 18 of Status Dasired E;i $8.75 Acdnonai
2 42 o o fueReqileg

City & 5-ate City & State 6. Eimclion Campaign Financing 0O $5.00 niay Be
m _:2__0-[” . ~ Trust Fund Contributon . Added o Fees
Zip Couny Zip Country 8. This corporation owes the cuent year biangible
m E;[ 20 — El;] _.|__ Personsl Property Tax. _DYes [g_No
| o 9. Name and Add-ess of Current Registered Agent _ . 10. Name ind Address of New Registere 3 Agent
81| Name
WLFE, LEON J ESQ - —_— -
100 S € 2ND ST 32| Streel Address (P.O. Box Numbet is Nol Acceptable)
SUITE 3500 s - — —
MIAMI FL 3313% i — — . - —
Ci 85| Zwp Cooe
i FL

11. Purauant Lo the provisions of S: clions B07.0502 and 607.1508, Florida Siatuies, the sbove-namad o< rporation submils this stalernent for the purpose W changing its ragistersd
office cr registared agenl. or bo h, in the State ¢f Florda, Such thange was ;uthorized by the corpofi tion's board of tireclors. | hereby accept tha apg oinlmern as reg ste-ed
agenl. » am familiar with, and ac cepl the obligatizns of, Ssction 807.0505, Firida Statutes.

SIGNATURE

. WPid 7 prirded 7 7 oF Mg lened AgENT and K W apphcabie. m!m.‘wmw.uemmmM-nmam-g):"__"_ L - =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS_AND DIRECTONS IN 12 o
me TD T U] DELETE 1ATIME - T T T ClChange  [IAddtion | -
NAME MADES, MARA § 1.2 KAME 3
smreetasoee ss| 2121 PONCE DE LEON BLVD.PENTHOUSE 13§7REET ADORESS a
-2 CORAL GABLES FL 33134 . 14 0Ty ST 2P o I8
TME PD [J DELETE 21MMLE Cichange [ |Addton | © '
N MEYERS, STUART | 120ame ‘
smesTaponiss| 2121 PONCE DE LEON BLVD , PENTHOUSE 23SIREET ADDRESS ]
oresrze | CORAL GABLES FL 33134 Naevmee | ]
TE VISD ) DELETE 31TIME [Jcrange [ Additon |
NAME LOPES, JORGE 3ZHAME :
sreetonss| 2121 PONCE DE LEON BLVD , PENTHOUSE 335TREE1 A0CRESS 1
oTY-51-2P CORAL GABLES FL 3314 e Raaorvsrze . o o . ;
e [ OELETE e (JCnange  []Adgitian
MNAME 4 ZRAME :
STREET ADDR 55 43 STREET ADORESS :
oTY-$T-20 L ALY ET-2P . _
T™ME [} DELETE 51TME ] Change [ Addtion i
NAME 52 NAME % é\f)’:\
STREET ADDR 55 53 STREE N ADDRESS
ore-§T. 0 54 0TY-ST-29
nne — OIoEEle ~ Jermme _ ) T [cnage ) Addison
NAME 62 NAME
STREET ADDR iS5 63 STREET ADORESS
oy 7.0 54 CIY-51-2°

14. | horsly certity that the informs ton supplisd xh fhis filing does not quality tor the exemption stated n Section 118 0/(3))), Florida Statutes I further sarlify that the i formation
indica ed on this ennuai report or suppl tar anhal repant is true aad aourate and that my signa tre ahal have Ve sama legat elfecl as it made uader oath; tha! ) arn an
officer or direcior of the comor.ition of the vef or trusieg ampowered lo execute this report as re quired by Cnaptar 607, Florida Statutes; and tha! my name appears in
Block 12 or Biock 13 if change 1, of on an ftiacnifien! with gn address. with afdiher like empowored

SIGNATURE: _ X. - "/f‘?[/?‘? 35 L/t/:&-d;’?_ff

HGNA URE AND TVPEY HGHING OFFKC-§ ECTH - Cate Daylang Fiona 3




o 95-4 Application for Employer Identification Number

{For uss by employers, corporations, partnerships, trusts, estates, churches, b
Rev. D“;“::’T‘ 835) govemment agencles, certain Indlvmnu. others. Ses Instructions.) o
redsury 3
Department > . for your . B No. 1545-0003

Ploass type of print clearly.

1 Name of applicant (Legal name) (Ses Instructions.}

L _COBRNERSTONE HERON POTNTE, INC.
2 Trade name of business (if differen! from name on line 1} 3 Executor, trustes, “care of” name

4a Malling address (street address) (room, apt., or suite nd.) Ba Business address {if different from address on lines 48 and 4b})
2121 Ponce de Leon Blvd., #650

4b Chty, state, and ZIP code Bb City, state, and ZIP code
Coral Gables, FIL. 33134

& County and stale where principal business Is located
Dade County, Florida

7 Name of principal officer, general partner, grantor, owrer, of trustor—SSN required (See Instructions.) !Dsl_aa - lla ﬁ
Stuart I. "Yeyers, President

8a  Type of entity (Check only one box.) (Saa jnstructions) [ Estate (SSN of decedent)
O sols proprietor (SSN) I 3 Pian administrator-SSN
[ partnership | Psrsoml service cop.  [{] Other corporation (specify) &
O rRemic ] umited liabitity co. 0O Trust [0 Famers' cooperstive
[ statestocal govemment  [] National Guard [ Federal Govemment/military [J Church or chureh-controtied organization
[ Other nonprofit organization (specity) » (enter GEN if applicable)
£ other (specity) »
Bb i a corporation, name the state or foreign country | State Foreign country
{if applicable) where Incorporated Florida
9  Reason for applying (Check only one box.) O Banking purpose (spacity) »
{kStarted new business (specityy » [ Changed type of organization (specify) »
O Purchased going business
O Hirea employees {7 Created a trust {specify) »
L[] Created a pension plan (specity type) » []_Other ispecily) »
10  Date business started or acquired (Mo., day, year) (See Instructions.} 11 Ciosing month of accounting year (See instructions.)
4/11/97 December
12  First date wages or annuities were paid or will be pald (Mo day. yead Note: i appllcanf is & wit ing agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . > i
13 Highest number of employees expected In the next 12 months. Note: If the apphcan! does | Nenagricultural | Agricuttural | Household
not axpect 1o have any employees during the period, enter -0-. (Sed instructions.) . . . » D !
14 Principal aclivity (See instnuctions.) » Ce ol C5% M'(_/
15 Is the principal business activity manufactudng? . . . . R e [:KNO
If "Yes,” principal product and raw material used »
16 To whom ar2 most ol the products or services sokd? Plaase check the appropriate box. E] Business (wholesale)
[ public (retail ] Other (spacify) » A wa
17a Has the applicant ever applied for an identtfication number for this or any other business? . . . . . . . O vYes = Neo

Note: If *Yes,” please complete lines 17b and 17¢.

17b

H you checked “Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, if ditferent from line 1 or 2 above.
Legal name > Trade name »

17¢

Approximate date when and city and state where the application was filed. Enter previous smploysr identification number if known.
Approximats date when filed (Mo., day, yn;l/‘cny:)nd state where filed Previous EIN

Under penaities of perjury, | declare that | have &xamjpet this appli

Name and title (Plea clpary.) &

iofl, and to the best ¢f My knowledge and belied, It is true, commect, and complete. | Buslabss telep sumbet (mclide 2193 tode)

(305 )443 - ¥2F7

Fax telephony Rambar (intlada aryd ode)

Stuart I. Meyers, President [ A6 YY43- 9319

Signature » / / M {f Erd Qate &

ota Do not write below this line. For official use only.

Please leave]
blank » 1

Geo Ind. Class Suze Reason for applying

For Paperwork Reduction Act Notica, sée page 4. Cat. No. 16055N Form S8-4 (Rev. 12-95)



