2001 UNIFORM BUSINESS REPORT (UBR) FILED .

e -
DQEUMENT # P97000041600 Feb 01, 2001 8:00 am
1. Entity Name S S

ecretary of State
CORNERSTONE SIESTA POINTE, INC.
02-01-2001 90090 013 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON 2121 PONGE DE LEON
PENTHOUSE Il PENTHOUSE I}
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65_0755645 Applied For
; Not Applicable
Ze Country 2ip Country §. Certificate of Status Desired » $8'75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent~—— . — _ — <[ . . .. .7. Name and Address of New Registered Agent
Name . ’ - T ) - |-
WOLFE, LEON J Registered
Street Address (P.O. Box Number is Not Acceptable)
35TH FLOOR, INTERNATIONAL PLACE 100.Southeast Second Street
100 SOUTHEAST SECOND STREET .
MIAMI FL 33131-2130 Suite 3500
City | . FL Zip Code
Miami 33131-2130
8. The above named entity m%is\tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /) /]/\ VP ! /} 7 /0/
Signatuse, typed or/rrinraﬁ nama of reg%red agent and title if appiicabla. {NOTE: Ragistared Agant signature required when reinstating) l DATE
9. This corporation is eligifle to satisfy its@mang\’ble FILE NOW!!! FEE IS 5150 - 1 ) - .
Tax fifing requirement Bhd elects 1o dofso. After MAY 1, 2001 Fee will be $550.00 0. Elecmn Campaign Financing $5.00 may Be
g r rust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, , OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' O] pelete TITLE O change [ Addition § &
NAME MEYERS, STUART | NAME ‘ 2
steet sooness | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS 3
cry-s-2P° | CORAL GABLES FL 3314 CiTY-sT-2IP i
&
TITLE D [ pelets TIMLE O change [ Addiion |
NAME LOPEZ, JORGE RAME
STREET ADDRESS | 29121 PONCE DE LECN BLVD SUITE 850 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP
“Time | .- - o <770 T O Delete - N e — e . [dChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP
TITLE ) ' [ pekete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE | TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP //'\ CITY-ST-2IP
13. | hereby certify that the informationAuppliedjwith this filing does ngfqualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnental repgrt & true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef or trustee wered to execylle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachmenjpwith an addr, %O all other ljjfe empowered. /
SIGNATURE: £ U ///o" 7y
SIGNATURE AWPED OR PRINTED NAME OF SIGNIJYOFFICEH OR DIRECTOR / / Date Caytime Phone #
1



