2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004649

1. Entity Nafl'l?g .
CORNERSTONE CROSSINGS AT UNIVERSITY, INC.

e

Secretary of State

(05-23-2001 91155 030 ***158.75

Principai Piace of Business
2121 Ponce deleon Blvd.

Sl lite'lssg
Coral Gables, FL 33134

Mailing Address

Suite-650

2121 Ponce deleon Blvd.

Coral Gables, FL 3134

- e am W o

May 23, 2001 8:00 am

2. Prir‘;’ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Penthouse | Penthouse I
City & State City & State 4. FEI Number Applied For
65-0833903 Not Applicable
Zip Country Zip Country 5. Certiicate 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

Registered Agents of Florida, LLC

Leond-Wolfe
100-SE 2™ Street Street Address (P.O. Box Number is Not Acceptable)
Miami—EL 33131 100 S.E. Second Street
y
Suite 3500
City FL Zip
Miami 33131
8. The above named enti braiys this sidtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Leon J. Wolfe 4/30/01
Signaiur,é, ‘lyped or prifted name of registered agent and title if a >plicable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
9. This corporation is eligibte to Batisfy its ipfangible 2% FILE: Novglll FEEIS $150 00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and eldcts to do O "’001 Fee will.be $55 Trust Fund Contribution. Added to Fees
(See criteria on back) Maké Check: Pay.ab!a t6 Department of State’ !
11, "OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE D Opeete | 17e [JcChange [ Addition
NAME NAME
STREET Stua” Meyers STREET
ADDRESS i ADDRESS
ADDRESS . | 2121 Ponce deleon Bivd,, Suite-650 ADDRESS » | Penthouse |
Coral Gables, FL 33134
TITLE D Obeete {116 [ Change [ Addition
NAME NAME
STREET Jorge Lopez STREETS
ADDRESS i ADDRES
ADDRESS | 2121 Ponce deLeon Bivd., Suite-650 ADDRESS e | Penthouse 1
Coral Gables, FL 33134
TITLE Ooeete § e (O Change [] Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Opelete § 1 [ change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Opelete §170e [ change [J Addition
NAME NAME
STREET g STREET
ADDRESS ADDRESS
CITY-$T-ZIP / /W CITY-ST-ZIP

SIGNATURE

13. | hereby cerify that the information su|
information indicated on this report or su
officer or director of the corporation or i
Block 11 or Block 12 if changed, or on

does not qua
port iff true and accurat
truste empawered to

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
and that my signature shall have the same legal effect as if made under oath; that | am an

«ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment, an aderess, with alybl er like empowered.
oz g V74 4/30/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m ER OR DIRECTOR Date Daytime Phone #




