2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.DOCUMENT # P98000004666
CORNERSTONE BRIDGEWATER PLACE, INC.

Principal Place of Business

2121 PONCE DE LEON BLVD.
SUITE 650
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 850
CORAL GABLES FL 32134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, i,

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90325 038 ***158.75

OO

DO NOT WRITE N THIS SPACE

City & Stats City & State 4. FEI Number 65.0874834 Applied For
Not Applicable
Zip Country | Zi;? o Country 5. Eertiicat'e of Status D‘esired u IB/ ?g.gilﬁ:ﬂt_ifni- ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WOLFE, LEON J Name pegistered Agents of Florida, LLC
Al P.O. N is Not A4 |
CIO BERMAN WOLFE & RENNEHT, PA Street ldggess S(ogtBlgg aumber is Not Acceptable)
MIAMI FL 33131-2130
City . . FL Zip Code
Miami 33131-2130

8. The above named entity sub

SIGNATURE

V.P.

itg this statgment for the purpose of changing its registered office cr registered agent, ar both, in the State of Flarida.

([13]o1

Signalture, typed /f)rintad name ﬁ registared agent and titia if applicable.

{NOTE: Registered Agent signature requirad whan rainstating}

§DATE

LY

9. This F:Qrporaligﬁis eliﬁ{ﬂe to satLl{y its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fﬂmg requiremen and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TIMLE [ Change  [] Addition

~ NAME MEYERS, STUART | NAME
sreev A00RESS | 2121 PONCE DE LEON BLVD. STE 650 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 GITY-ST-71P

TILE D 3 Celete TLE (] change [ Addition

NAME LOPEZ, JORGE NAME

streer aDDRESS | 2121 PONCE DE LEON BLVD. STE 650 STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

me ] T T T 07 " Ooede - 7 Qe Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME _ NAME

__STREET ADDRESS STREET ADGRESS

CITY-ST-2IP oITY-ST:ZP

TILE O Delete me  * [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP ) CITY-ST-2IP

e T Delete s D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —~ CITY-$T-2IP

13. | hereby ceriify that the informaticn supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empopvergd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, With All other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Data Daytime Phone #

ml'#.n,yAf (fs#lme OFFICER OR DIRECTOR

ur

CR2E034 (10/00)



