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« FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. ' PROFIT

' C@RPORATION
NUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthpm ,
Secretary of State

DOCUMENT # P97000077138 (0)

CORNERSTONE GOLDEN i, INC.

Mailng Address

C/O BERMAN WOLFE, & RENNERT. P.A.
35TH FLOOR. INTL PLACE 100 S.E. ZND $T.

Principal Place of Business

C/O BERMAN WOLFE. & RENNERT. P.A.
35TH FLOOR. INTL PLACE 100 SE. 2ND ST.

APPROVED
AND
FILED

{993 HAR 10 A i0x 50

ECHETARY OF STATE
TE{LLAHASSEE. FLORIDA

A S

DO NOT WRITE [N THIS SPACE

LU

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

MIAMI FL 33131-130 MIAMI FL 33131-2130
3, Date Incorporated or Qualified
09/05/1997 . .
2. Principal Piace of Business 2a. Mailing Add[ess 4, FEI Numpber® (&‘ D }aApplied For
m Z{ZL = DXZ le Blm 26 Z(Z/K - DI I_‘a)” ﬁ\llﬁ) . ‘\P&L\ ¢ T{)@/ Not Applicable
Suige, Apt. ¥, sic. Suitg, Apt. #, ete. N Y $8.75 Additionat
r2—2] W 27 E N‘ﬂ{'mﬁl?— ’11—_ 6. Certificate of Status Desired Fee Required
[y & State City & State - 8. Election Campaign Financing $5.00 Ma
, . y Ba
EMJ (% lﬂ - ;‘ {SM @(ﬂ& 1 H Trus! Fund Contribution Added to Fees
Zip Counlry 210 Country 8. This corporation owes or has paid the current year Intangible
;l 53\ r’ ;;I 20 2)5‘51'{‘ _3;| JS( Personal Propenty Tax due June 30. Oves [INo
b. Name and Address of Current Reglstered Agent - 10, Name snd Addrasa of New Reglstered Agent
WOLFE. LEON J B1| Name
C/0 BERMAN WOLFE- & RENNERT, P.A, 82| Street Address (P.O. Box Number is Not Acceptable)
35TH FLOOR, INTL PLACE 100 S.E. 2ND ST.
MIAMI FL 33131-2130 83
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

ofice or registered agent, or both. in the Slale of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual reporl or supplemontal annuajrepol is ruc a
officar or diractor of the corparation or the receiver or
Block 12 or Block 13 if changed, or on an attachment Wil

rFrYr. S FL BT 9 0>

fo 0 " Trotus | AR

SIGNATURE

Signature, lypad or privled name of regsierod agenl and Wie if applicadle {NOTE Repgislared Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLETE 1AL [T change 1] Addition
HAME MEYERS, STUART | 12 NAME SnoOCD24s.4508-- 1
sweeraporess | 2121 PONCE DE LEON 8LVD., SUITE 850 13 STREET ADDRESS -3711/798--01117--00
CITY-ST-2IF CORAL GABLES FL 33134 14 CITY-ST- 2P Ew¥1TE, 75 bbek]5B. 75
T D T DELETE 200LE T cange L] Addition
NAME LOPEZ, JORGE 22 NAME
sreeraporess | 2121 PONCE DE LEON BLVD., SUITE 650 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 | EXTES
NLE ] pELETE 31TNLE [T change [T Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LAIY-51-2P 34 CITY-5T-2IP
e [T DELETE L1IMLE T change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
11TLE T peLete 51 ¥IILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CATY-5T-2IP A
TITLE ] peLere 6.1 TITLE T change d
NAME 6.2 NAME %
STREET ADORESS 63 STREET ADDRESS \0
CITY-$1-2IP ) 64 ITY-ST-2P 6
14, 1 hereby cerllly thal he information supplied wilh this fifhg dgbs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information

sccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
t empowefad to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

~Jd a0

CR2E034 (10/97)



