- 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000114899
CORNERSTONE REALTY & MANAGEMENT GROUP, INC.

Principal Place of Business

3191 CORAL WAY. #639
MIAMI FL 33145

Mailing Address

1348 WASHINGTON AVE. #171
MIAMI BEACH FL 33129

2. Principal Place of Business

3. Mailing Address

7.0. 0% Va5

Suite, Apt. # efc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8

:00 am

Secretary of State

05-02-2001 30107 007 ***]

50.00

" AU VA

il

TR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEi Number Applied For
J{V\ ﬁ‘\&L /?DE‘P‘(\‘ H i FL &5 ~ l O SCLL,SL Not Applicable
Zip Country Zip Country” " ) $8.75 additional
23 “ﬂ 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

- —— ——— - . - - .

" HASAN, BASIL
3191 CORAL WAY, #639

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] e e . m
9, This gprporatwgn is eligible to satisty its Intangible FILE NOW!!! FEE iS- $150.00 -} 10. Blection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
(See criteriz on hack) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PCEQ (O Detete TILE [J Change [ Addition
v HASAN, BASIL NANE
STREET ADDRESS 1348 WASHINGTON AVE., #171 STREET ADDRESS
OT-STZP ) MIAMI BEACH FL 33139 o stzP
TLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE = O dalete TITLE [ Change T Addition
NAME T ) . - NAME - g T
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TILE [J Change ] Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing doeflnot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and acglifate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or direclor
of the cerporation or the receiver or rusteg/epipowered to exficile this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi eempoweted.
SIGNATURE: b RASIC HAsAN 4/ 22 /0] (205D 947-032/
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Data

1

CR2E034 (10/00)



