UNIFORM BUSINESS REPO

ﬁ
2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

DOCUMENT #  PO0000090917

1. Entity Name

CORNERSTONE INVESTMENT TEAM, INC.

T (UB
AT (U ) Secretary of State

03-06-2003 90119 011 ***150.00

Mailing Address
€821 LEE STREET

Principa_i Place of Business
6821 LEE STREET
HOLLYWOOQD FL 33024

HOLLYWOOD FL 33024

- W W AW

LT

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 5386 Applied For
65-104 Not Appiicable
Zi Zi C a0
P Country e ountry 5. Certificate of Status Desired ] $B'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR L s cmamleoame ool e = =] ~NaME e et e e T Lmemeemn Lot gmman - <
SOROTA’ NM . Street Address (P.O. Box Number is Not Acceptable)
290 NORTH WEST 185TH STREET
PENTHOUSE 4 CICICENTRE
F ! L
- MIAMI FL 33169 T City FL | 2o Code
- 5

8. The above named entﬂﬁgybmits this statement for the
.2 1he obligations of regia%ged agent.
o . B

PN
[

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

't SIGNATURE

Signature, typed or frinted name of registered agent and title if applicable.

[NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOWII1“EEE 1S $150.00
_ After May 1, 2003 Fee will be $550.00
:Make Check Payable fo Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pp O pelete TITLE o [ Change 7 Addtion | &
NAME SANTIAGO, JOSE J NAME 2
sTreer A0DRESS | 1930 NW 99TH AVE STREET ADDRESS 3
orv-s1-zp | PEMBROKE PINES FL 33024 CITY-ST-2IP g
e D 1 Delete e Ol Change [ Aaditon %
NAME SANTIAGO, XIOMARA M NAME
STREET ACDRESS | 1930 NW 99TH AVE STREET ADDRESS
orv-s-2P | PEMBROKE PINES FL 33024 CITY-ST-21P
TLE D O pelete TITLE [ Change [ Addition
NAME .| SANTIAGO, JOAQUIN.. S MWE o . —_ )
STREET ADGRESS | 6437 ALLEN STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-5T-2IP
TME DT 1 Delete TIME O Change [ Addition
NAME SANTIAGO, GLADYS NAME
STREET ADDRESS | 6437 ALLEN STREET STREET ACDRESS
CITY-5T-71P HOLLYWQOD FL 33024 CITY-ST-2IP
TIILE D 1 pelete TILE [ Changs [ Addition
NAME ARAUJO, GERMAN NAME
STREET ADDRESS | 70011 COQLIDGE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
THLE D ] Delete TMLE O Change  [J Addition
NAME 'ARALJO, MARGIE NabE
STREET ADORESS | 7001 COOLUDGE ST STREET ADDRESS
CITY-$T-21P HOLLYWOOQD FL 33024 R CITY-ST-2IP
12. I hereby certify that the information supplied with thjssé .! does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is &7 ANV accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empdiwe ,’,’, D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad. ﬂ“/: tber like empowered.
iy L
L L ~ =P |
SIGNATURE: ___Sl REQUIRGZ I~ Spwmpes  2/3/053  (9)557. 2)5
KLag 7

#THTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytirne Phone £



