— ; {
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

j
D
DOCUMENT # N94000000585 Mar 20, 2000 8:00 am
]
| Secretary of Sta
CORNERSTONE CONSULTING MINISTRIES; INC. te
! 03-20-2000 90043 006 ****70.00
1
Principal Place of Business Mailirﬁg Address
t0621 N. KENDALL DRIVE 1%21[ N. KENDALL DRIVE
STE 113 STE 113 T,
MIAMI FL 33176 MIAM! FL 331761530
us us i
F e s T R
Suite, Apt. #, etc. Suirie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
[}
City & State City & State 4. FEI Number Applied For
\ 65‘0471389 Nat Applicabie
Zip Country Zipt Country 5. Certificate of Status Desired M ?eae;fq Addional
6. Name and Address of Current Registered Agent” ) 7. 'Name and Address of New Reglsiered Agent
§ Name
'
MILLER. WILLIAM J ‘. Street Address (P.C. Box Number is Not Acceptable}
8035 SW. 107TH AVE. ;
SUITE 112 - ol Zip Cad
MIAMI FL 33173 ; Y FL | =

8. The above named entity submits this statement for the purp"ose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE }
Slgnatura, typed or printed name of registerad agent and title i apélq‘cable {NGTE: Ragisterad Agent signatura required whan rainstating) DATE
)
I ) o
FILE NOW: . 9-'} Election Campaign Financing $5.00 may Be Make Check Payable {0
FEE IS $61.25 | Trust Fund Contribution. Added to Fees Department of State
}
10. OFFICERS AND DIRECTORS| l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TIMLE VPSD F [ Detete TITLE DO Change ) Addition
NAME MILLER, SHERRILYN M , NAME
STREET ADDRESS | 8035 S.W. 107 AVE #112 r STAEET ADDRESS
CITY-$T-2P MIAME FL 33173 , GITY-5T-2IP
TiTLE D : O peiete e O] Change [ Addition
NAvE CORTES, CARLOS R NavE
STREETADDRESS | 460 CROSS CRFEK TRAIL | STREET ADDRESS
Gmt-51-2P | MURPHY NC 28906 o oSk
TITLE PTD O pelete TNLE [ Change [ Addition
v MILLER, WILLIAM J ; Ve
STAEET ADDRESS | @035 S, 107 AVE. #112 : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 : CITY-$T-2IP
TIILE " O Delete e O Change [ Addtion
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' [J pelete TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE [ O pelsta TITLE [ Change [ Addition
NAME , NAME
STREET AQDRESS F STREET ADDRESS
CITY-ST-2IF ! CITY-ST-2IF

12, | hereby certify that the information supplied with this filin xfjoes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 regeiver or trustee smpowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacz;nt iih an address, with all other like empowerad.

SIGNATURE: __ /ST U%’(LW‘:’JIZJE‘;:M@%Z'II;&!/W) 03/10 foo  Jes-11/-Boliy

’ SIGNATURE AND TYPED OR PRINTED NAM§ OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phone #

CR2E037 /9/99)



