FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

PROFIT
" CCRPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Becratay of

DIVISION OF ZORPORATIONS

DOCUMENT #

1. Comporsi on Name

CORNERSTONE HIDDEN COVE, INC.

P97000077138

State

-

CORAL GABLES FL X34

Principe! Plice of Business Mailing Address
2 PONCE DE LEON BlvD 221 PONCE DE LECN BLVD
PENTHOUSE Il PENTHOUSE 1

CORAL GABLES FL 33134

3. Date Incorporaled or Qualifed

09/05/1897

|

2. Principal Flaca of Business
26]

2a. Mailing Address

4. FEI Nunber

| 6D~

FILED
Apr 29, 1999 8:00 am
ecretary of State

041-29-1999 90251 038 ***158 75

O

DO NOT WHITE IN TH'S SPACE

| Ao i-e?For

Not Bpplicable

B8.75 Acditional

O.&%Qi(.%;lg__
8. Certifcste of Status Dasirad s

office cr registered agenl. or ba h, in the State cl Florida. Such chan
agenl. | am familiar with, and ar cept the obligat ins of, Section 607.0505, Firida Salutes

H
_-l Suite, Ajt. ¥, eiC. Suite, Apt. #, etc.
;l ;] Fee RecJired
Ciy 8 Sate | City & State 6. Eleciion Campaign Financing 0 $5.00 risyBo
m _,ﬂ], . o Trust F 1nd Contritiution e Addged c Feas
Zip Counry Zip Coumtry 8. This ccrporation owes tha curent yoar inlangibie _‘
24] [2s] El B 30 - Parsonal Proparty Tax. __DOves_ [JNe B
9. Name and Add ‘szs of Current Repistered Agent 10 Nome and Address of New Regisiersd Agent
81} Name
WOLFE, LEON J _ .
C/O BERMAN WOLFE, & RENNERT, PA. 82 Streel Acdress (P.O. Box Number is No: Acceplable)
35TH FLOOR, INTL PLACE 100 S.E. 2ND ST. CH) ” ’ ST T T
MAMIFL3M321%0 I
B4 Ciy Zip C de

FT
11, Purguant lo the provisions of S« clions 607 0507 and 607_1508, Fiorida Stalutes. The above named C< rporalion subm & this slalament for the purpose 3 changing its 1 sgistered
was .uthorized by the corporition’s board of directors | herehy accepl the app ointment as rag stared

14. 1 harelw cenify that the niormz bon suppl
ingdicated on this annual repan > supplemgntal
officer of director of the corporidion of the

Block 12 or Block 13 if changa:1, or on an alfac fment wj

SIGNATURE:

LTRIT.T

an adgress,

h all othar ke empowared

K liper Tk

" Cayire Prone &

SIGNATURE . L R . _ _
Tigracurs_ typad or prrited na 7e of reg ewered agant and Mie ¥ Spoicabie IMOT & Frog vl Aga BOralne miq: Irad whan ransahng) * BatTE o

12, OFFICERS ANI} DIRECTORS ] pa, T ADDITHINSICHANGES TO GFFICERS WD DIREGTOFS IN 12| ©

e ) NG TIImE N {OCnange  [Jadduon | =

HALE MEYERS, STUART | 12NAKE 3

smeeraoress| 2121 PONCE DE LEON BLVD., SUITE 650 13 STREET ADORESS S

o512 CORAL GABLESFL 33134 . heecorstze {0 o _ &

TME D [JCELETE 24 TNE [J¢hange O Addton | ©

NAE LOPEZ, JORGE 22HAME

smeeTaoort 55| 2121 PONCE DE LEON BLVD., SUITE 650 23 SYREET ADDRESS

ar.s1-28 CORAL GABLES FL 33134 2405170 . __ |

™E [J DELETE ILTME [ )Cnange [ Addition

NAME 32 NAME

STRELT ADDR 55 j 33 STREETADORESS

CITY.ST-2P . ___Ruomstae ] R o o e

TME 1 DELETE 41TINLE {JChange (] Addition

NAME 42K

STREET ADORE S5 4.3 STREET ADORESS

CITY-ST-2P ~ A4 CiTY-S1- 2P I e N

TME [l DeLETE £3NIE Ochrangs (3 Addivon

NAME 52 HAME

STREET ADDA 55 5.3 STREETADORESS

CITY. ST- 7P 54 CaTr-51- 10

™e - - [Joewere  fermé T N o T Z&)WRF lr/‘

WAME 6 7 NAME /‘_ 0\

STREET ADORY'SS B3 STREET ADDRESS L) \r’/

Y. ST 2P -~ BACTY-51-2¢ M

wilh Jnis filing does not qualify I3 the exempiion siated 1n Sectian 119.0 F(3)0), Flonida Statules | Turdhar sertify thal the if formation
ual rego is true and acowrate and that my signa ure shall have the same lag
ivpr of trughee empowarad 10 @xecute this repon Bs required by Chaptar 607, Florida Statutas: and tha: my name appe ars in

_ ¥ B AR

al effect as ¢ mage under oath, that | s an

i —— ) I VORI N

e it AL * S i —a



