2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  P98000004666
1. Entity Name P .
CORNERSTONE BRIDGEWATER PLACE, INC. USJAN 28 &M 9: 17
* SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA ACOR 3
2031 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLYD. ALLARASSEI:FLORIDA
PH PH
S i TR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
650874834 e
nplicable
2P Country Zip Country 5. Certificate of Status Desired |]/ ?ese ;?q:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLOHIDA’ U'C Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET
SUITE 3568~ 2700
MIAMI FL 33131-2130 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent sigrature raguived when reinstating) DATE
!
FILE NOW!l! FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable o Flonda Department of State
10. CFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Change {7 Addition
e MEYERS, STUART | N ] 1}?'8}1%'»1 11 31 q"i?-l']b j* ;l -
street aporess 2121 PONCE DE LEON BLVD., PH STREET ADPRESS o =017 J 20,
cmv-s-zp - |CORAL GABLES FL 33134 CITY-57-21P
TITLE D [ pelete TITLE O Change [ Addition
NAME LOPEZ, JORGE NAME
streeT ADDREss | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
crv-st-zp - (CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-ZP CITY-$T-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete " e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

ify far the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the informaticn

d that my signature shall have the same legai effect as it made under cath; that | am an officer or director
is repoat as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
powered.

‘&uuum,,)

PED OR PRINTED NAME QF SIGNING fFICEH OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the informatigh supplied wi
indicated on this report or supplgmental repor
of the corporation or the receivdr or trustee
changed, or on an atlachment fvith an a

SIGNATURE: __ oIG

LEOCEZD

AV

CR2E034 (10/02)



