. 2003 FOR PROFIT CORPORATION ADr 25F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

" ecretary of State
DOCUMENT # P
1. Entity Name 99000058968 04-25-2003 90243 049 ***]158.75
CORNERSTONE GROUP HOLDINGS, INC,
Principal Place of Business Mailing Address ———wsmve
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLYD,
PH PH
S WAL ELELMEE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0968243 Not Apglicable
Zip Couniry ) ] Zip | C°””_"y_m | 5 Corificate of Status Desired v gg gesql‘:ffét"’f‘a'

G. Name and Addrass 01' Currem Registered Agenl 7 Name and Addreas ol New Reglslered Agent
Name

+

Street Address (P.O. Box Number is Nat Acceptable)

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET
STE. 3506 2700

MIAMI FL 331312130 oy ' FL 7o

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinflad name of registered agent and tite If applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWHI FEE IS §150.00 8. Election Campaign Financing © $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME CH O Delete TITLE [ change [ Addition
NAME MEYERS, STUART | NAME
street anoeess | 2121 PONCE DE LEQN BLVD., PH STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2Ip
TImE V.CH 3 telste THLE [) Change [ Addition
twve  JLOPEZ, JORGEJ N YR o e I
“streerAap0ess | 2121-PONCEDE LEON-BLVD PH - S TREET ADDRESS - -
CITY-ST-2IP LCORAL GABLES FL 33134 - CITY-ST-29
ME W /AS [ Delete e Ol Change | Addition
NAME LFE, LEON J NAME
sTReeT Aporess (2121 PONCE DE LEON BLVD., PH STREET ADDRESS
omy-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TLE O Delete TILE : [JcChange  [C] Addition
NAME M‘SES MARA S NAME ’
sTeer ADoReSs {2121 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME L] Delete TLE [J change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . m CITY-ST-2IP

12. | hereby certify that the information kupplled with this fillné; does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplembntal feport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orfirusige empoweregl to executghis report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bfock 111if

changed, or on an attachment with dn afidress, with gll other lik mpowered

SIGNATURE: ___ Sy

SIGNATURE JND TYPER

OR PRINTED NAMF SIGNING OFFICER OR DIRECTcm Date Daytime Phong #

AV 1/€1820

}- CR2E034 (10/02)



