2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # POO000090917

1. Entity Name

CORNERSTONE INVESTMENT TEAM, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90068 034 ***150.00

Principal Place of Business

€821 LEE STREET
HOLLYWQOD FL 33024

Mailing Address

6621 LEE STREET
HOLLYWOQD Fi 33024

/

2, Principal Place of Business 3. Mailing Address

AL I

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 4,5' -/67515'_32é Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
o [ -~ -8.-Name and Address of Current Registered Agent - .- - 7. Name and Address of New Réglstered Agent ~—= 5" =T
Name

SOROTA, ALAN M
290 NORTH WEST 165TH STREET
PENTHOUSE 4 CICICENTRE

Strest Address (P.O, Box Number is Not Acceptable)

MIAM! FL 33168 o FL [ 25 code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Func Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP O Delete TLE VNN el O3 Change 2 Addition
N SANTIAGO, JOSE J e SanTiAGo . RAGue
STREET ADORESS | 1930 NW 99TH AVE STREETADDRESS, | (oG 2 1 L&EE ST
om-si-2P | PEMBROKE PINES FL 33024 st | thoilywood , FL. 33024
THLE D O pglete TITLE D ': . M Change [ Addition
s SANTIAGO, ZIOMARA M e Sanhago, Xiomaca M.
STREET ADDRESS | 1930 NW 99TH AVE streer aookess | 19 3@ NI GG AvE
orv-sT-2e | PEMBROKE PINES FL 33024 avsrze | Pepalerode PiNES [ FL. 33024
| e TpT— T O Deete ~~ TIMLE D e s T s, == M Changs - ClAddition-
e SANTIAGO, JOAQUINE e SANTIRGO , 30 Aquir
STREET ACDRESS | 6437 ALLEN STREET swesTaoniess |4 37 ANEM ST
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IF H,DLL” wond . FL, 330 24
e DT T Detete e ’ - D) Change [ Addltion
NAME SANTIAGO, GLADYS NAME
STRFET ADORESS | 6437 ALLEN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
THLE D 1 Deiete TITLE O Change [ Adition
HAME ARALMJO, GERMAN NAME
STREET ADDRESS 8550 N SHERMAN CIRCLE #205 STREET ADDRESS
CITY-ST-2iP M.'.BAMAR FL 39005 CITY-ST-2IP
TNLE D 1 Delete TITLE [Jchange [ Addition
NAME ARAUJQ, MARGIE NAME
STREET ADDRESS 8550 N SHERMAN C|RCLE #205 STREET ADDRESS
CITY-ST-21P MI.BAI?ML 49095 GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further 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 it made under oath; that | am an officer or director

of the corporation or the receiver or tr

Address, with all other like empowered.

*@é v S'Axﬂlﬂ‘rd,o

# empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KY-429- 0772

EYAY,
7 Dite

Daytime Phone #

0110892

CR2E034 {10/00)



