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. ;
DOCUMENT #  PO1000059343 MSay 22:, 2002f gtO? am:
1. Entity Name . N €Cre al‘y 0 ate
CORNERSTONE CONSTRUCTION OF AMERICA, CORP. 05-28-2002 91776 007 ***150.00
Principal Place of Business Mailing Address
11201 NW 60 CT 11201 NW 60 CT
HIALEAH FL 33012 HIALEAH FL 33012
2. Pripeipal Place of Business 3. Mailing Address
me  Ad Aloou{,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
6S-111 48 G Not Applicable
Zi Countr Zi Count it
P uniry i ouniry 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L oL i . Name_; ]
FONSECA, GERMAN Street Address {P.O. Box Number is Not Acceptable}
11201 NW 60 CT
HIALEAH FL 33012 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and title if applicable. (NOTE: Registered Ageni signaturs requirad when reinstating} DATE
9. This corparation is eligible to satisly ils Intangible FILE NOW!!! FEE 1§ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O belete TITLE O Change [ Additien | 5
NAME FONSECA, GERMAN HAME =
sTReET aDDRESS | 11201 NW 60 CT STREET ADDRESS §
cmv-sT-2p | HIALEAH FL 33012 CITY-ST-2P ' i
— c
TITLE O Gaketa TITLE O changs  {J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
-~ STREET ADDRESS |- - . . ) STREET ADDRESS
CITy-ST-2IP CITY-ST-2P” ~ o -
TITLE 3 Delete THLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S§T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repert o supplamental repordsfyue 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 trugle ermpowyred to execule this report as required by Chapier 607, Fierida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with agraddress, wit all other like empowered.
. s T ETECISTIN —_ \
SIGNATURE: & 77 e Qe“emmv FenSeca %/0:?_
GNATUE RRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




