2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000585

1. Entity Name

CORNERSTONE CONSULTING MINISTRIES, INC.

Principal Place of Business

10621 N. KENDALL DRiVE

Mailing Address

10621 N. KENDALL DRIVE

STE 113 STE 113
MIAMI FL 33176 MIAMI FL 33176
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apl. #, etc.

I

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90321 004 ****61.25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0471389 Net Applicable

ap Country p Country 5. Certificate of Status Desired [ Ei'gesquggiomg

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M"..LER, WILLIAM 4 Street Address (P.O. Box Number is Not Acceptable)
8035 S.W. 107TH AVE.
SUITE 112 ‘ _
MIAMI FL 33173 cy o I

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigratura, typed or printed name of registered agent and titie if appiicable.

{NQTE: Registered Agent signaturc required when reinstating)

CATE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

biake Check Payanle to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VPSD O pelets TITLE [ change [T Addition
HAME MILLER, SHERRILYN M NAME

STREET ADORESS | 8035 S.W. 107 AVE #112 $TREET ADDRESS

GITY-ST-21P MIAMI FL 331?3 CTY-ST-2IP

TITLE D [ Delete TILE [1Changs [ Adition
NAME CORTES, CARLOS R NAME

STREET ADCRESS | 460 CROSS CREEK TRAIL STREET ADDRESS

CITY-ST-7IP MURPHY NC 28906 CITY-S8T-ZIP

TILE PTD J Deletz TTLE Clchange [ Addition
NAME MILLER, WILLIAM J NARE

STREET ADDRESS | 8035 S.W. 107 AVE. #112 STREET ADDRESS

GITY-5T-2P MIAMI FL 33173 CITY-ST-2IP

TITLE [ elete TITLE Ol Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2iP CITY-$1-21P

TITLE 1 Dalets TELE Ochange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-S7-2P

TITLE O Detsta TITLE 1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S$T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the inforrmation
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 receiver or trustee empowered 1o 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 attachmentuith an address, with all other like empowered.
SIGNATURE: i ws (Wsttiam - Miller) Rpvil Ao, Aoor 3p5. 27) - Sp7¢

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone #

0043661

CR2E037 {10/00)



