2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004666 | FILED
1~ Eniy Name Apr 10,2000 8:00 am
CORNERSTONE BRIDGEWATER PLACE, INC. ecretary of State
04-10-2000 90089 029 ***]158.75
Principal Place of Business Mailing Address
A2 PONCE DE LEON BLVD. 2121 PONCE DE LECN BLVD.
SUITE 850 SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5222
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber 5 Applied For
08 T Q/,Ké g; FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \Q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J Street Address (F.O. Box Number is Not Acceptable)
CfO BERMAN WOLFE & RENNERT, P.A,
100 SE 2ND STREET SUITE 3500
MIAMI FL 331312130 Gy FL %5 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistared agent and title if epplicable. {NOTE" Registared Agent sighature required whan renstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b 1?3:: |2Sn(;aén;a::?;ugg1nancmg O fg:!e?j? “,‘:ay B
ha . o Fees
{See critenia on back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Deletz TTLE O] Change [ Addition
HAME MEYERS, STUART | NAME
staeeT aooress | 2121 PONCE DE LEON BLVD. STE 650 STREET ADDRESS
oY -ST-2IP CORAL GABLES FL 33134 CITY-SF-2IP
e D O elete TIMLE [ Change [ Addition
NAME LOPEZ, JORGE NAME
streer Aooress | 2921 PONCE DE LEON BLVD. STE 650 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP
TILE ™ paigte TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TEE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /\ CITY-§T-7IF

13. | hereby certify that the informatiofi sUpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
incticated on this repart or suppleergal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r tlistes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with af addresg, with all gther like empowered.
04-0%-0

_ R

SIGNATURE:

siGNATURE AND NPED OR PRIMTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)




