..2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
et P97000041600 Apr 10, 2000 8:00 am
CORNERSTONE SIESTA POINTE, INC. ecretary of State
04-10-2000 90080 013 ***158.75
Principal Flace of Business Wailing Address
2121 PONCE DE LEON 2121 PONCE DE LEON
PENTHOUSE Il PENTHOUSE I
CORAL GABLES FL 33134 CORAL GABLES FL 331345224
s us
g > WA R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
650755645 , Not Appiicable
2P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi?tged Agent
Namea
WOLFE' LEON J Street Address (P.O. Box Numﬁer is Not Acceptable}
35TH FLQOR, INTERNATIONAL PLACE
100 SOUTHEAST SECOND STREET
MIAMI FL 33131-2130 i TREES

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

I e fR=mpga= 77

e Lt

SIGNATURE
Signature., typed of prnted name of regiatered agent and tle f applicatie. (_NQTE'. Registered Agent signature raquiad when reinstaimg) DATE
9. This ,C_Omoran?” is eligible to satisfy its Intangibie FILE NOW ! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B-e
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribution. O Added to Fees
(See criteria 0n back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] oelete TE [ ttange [ Addition
NAME MEYERS, STUART i NawE
STRET ADCRESS | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
Cmv-St-zp CORAL GABLES FL 33134 Cv-sT-2p
TUE D M Delete TITLE [Jthange [ Addition
NAVE LOPEZ, JORGE NANE
sraeer a00Ress | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-$T-2IP
TITLE 1 Delete TITLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Dalete TITLE ) Change [ Addition
HAME NAME '
STREET ADDRESS STREET ARORESS
CITY-$7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
CiTY-§7-2IP CITY-ST-2IP
TTLE 1o TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP /\ CITY-ST-2IP

13. | hereby cerlify that the informaidn suppifed With this filing doed not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or sugglementai feporkjs true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusipe empowered 1o gfecute this Teport as required by Chapier 607, Florida Statutes) and that my name appears in Block 11 or Block 12§
changed, or on an attachmght with a e85, With all othr like empowered.

- 03:38-00  (205\4u3 8

D NAME CJ SIGNING OFFICER OR DIRECTOR Dats hytime Phone #

SIGNATURE:

smr)h‘runs ZDTVPED CR PRI

A% /



