2000 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # P97000032939 Apr 10, 2000 8:00 am
e ecretary of State
CORNERSTONE HERON POINTE, INC.
04-10-2000 90080 014 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEQN BLVD 100 § E SECOND ST
PENTHOUSE SUITE 3500
CORAL GABLES FL 33134 MIAM FL 331312148 £0095887
us us .
e e [ C AT SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WBCTINL v ?
City & State City & State 4. FE! Number ; Applied For
b‘hPPUEd FE{HJ Not Appiicable
Zp Courtry Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE LEON J ESQ Street Address {P.O. Box Number is Not Acceptable)
100 S E 2ND ST
SUITE 3500
MIAMI FL 33131 o FL [ Zwoos

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

SIGNATURE - '
Signatura, typad or printed name of ragisiered agent and {ile if applicable (NOTE' Registered Agent signature required when reinstating) DATE *>«’:‘,,n-’
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 . S
Tax tilin; requirernemgand elects \cf:;y de sa. ¢ After MAY 1, 2000 Fee will be $550.00 10. _El_rlz::';En%ag;’;'r?}:u';g‘s"c'“g O Ede'OO May Bs
- . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS :l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change ] Addition
NAME MADES, MARA S NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD.PENTHOUSE STREET ADDRESS
CiTY-§T-2IP CORAL GABLES FL 33134 CITY-ST-21P
13 PD O Defete I TIMLE [ change [ Addition
NAME MEYERS, STUART | NAME
streeT anpAzss | 2121 PONCE DE LEON BLVD , PENTHOUSE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S§T-21P
TME VTSD 7 Delete TITLE [ Change [ Addition
NAME LOPES, JORGE ' NAME
sreeet avoess | 2121 PONCE DE LEON BLVD , PENTHOUSE STREET ADDAESS
CITY-S§T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (1 Delete TITLE O change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

ith this filing dols not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicater on this repopl or supplerjental reparg is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation orfhe receiver gr tiustee empowerad tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment wi ddresd with all gfher like empowered.

SIGNATURE: ITE Lo 033800 (o8 L.M%E?éﬁ

meuns AND TYPED OR PRINTED NAME OVEGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

13. | nereby certify that the

CR2E034 (9/99)



