FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P02000046497 ecretary of State
1. Entity Name 04-28-2003 91343 011 ***150.00
KORNERSTONE FINANCIAL CORP
Principal Place of Business Mailing Address
B350 N MISSIONWOOD CIR 12024 NW 13 STREET
MIRAMAR FL 33025 PEMBROKE PINES FL 33026
I N HRA AT IO

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEl Number Applied For

. 68 0 59\ (q_‘ 5 Q Not Applicable
zip Country 2P Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- v Name
LEVY, KEITH Kinglo X, Moavei0

Streat Address (P.O. Box Number is Not A‘fcceptab%e

8350 N MISSIONWOCD CIR

MIRAMAR FL 33025 | 2350 N. Miss onwood Lo

= M \aeam oy FL | "%5005

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar wrth and accepl
the obligations of registered agent.

SIGNATURE MO\Y‘ -y O KW\O\\O 0\< ﬁ'i’.&d T/Yndw\/"o Mv}i 4/13/03

Signaature, typed of printed name of reg:srared agent fuaftitle if applicabla. {NOQTE: ﬁegxslared Agent signature requirad wheh reinstating) O DATE
W1t FEE IS $150.00
£a FILE NOWIIl! 9. Election Campaign Financi
. paign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. 7- L) OFFICERS AND DIRECTORS ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11

| I
FIE P clete TME ' |:| Change Additicn
NAME KEITH, LEVY .- m NAME E %""&;ﬁ‘m“f‘ K\ ’5 R
sReeT apcress | 8350 N-MISSIONWOOD CIR STREET ADDRESS IQ’O 9-‘-\- Nus V2 Ske
orv-s-ze | | MIRAMAR FL 33025 - ov-siae | Pomoyslle. Pnes F‘L_ 330 b
TILE R " [ Delete 1 AV lQ-Q' Yresidenyt 1 \C 7] Changs MAddilion
mve [ KINGLOCK, MARRIO D Nk Fon 201 Y5t "‘8\0 c'
STREET ADDRESS | 12024 NW 13 STREET . STREETADDRESS | L\ DL vw ) ’5 Stre.e
eiv-st-2¢ | PEMBROKE PINES FL 33026 cry-st-a Pem \DY‘alé-Q, P hes 4 FL' 33 o4 (0
TITLE R e N 12 I TLE Vi PFQ.S‘\ CEa¥ o [ Change ﬂi\ddmon
NAME NAME No.ormy \<'\ PL \OCJC
STREET ADDRESS SIREETADDRESS | | O N WY
CITY-51-2IP CITY-57-21P p b’fO'Z'Qd .W FL_ 3 30 a\ L—_-.
T 3 Celete TILE V| - N Pf‘&.ﬁ‘ (dent 4 O Change G Adaition
NAME NAME Nooh K.in \ o i ot
STREET ADDRESS STREET ADDRESS Shee
CITY-ST-2P CITY-ST-2IP ‘Pé)?na%%gew \ nm L 330& Ld
TILE ] Delete TILE Savrer O Change MAddition
NAME NAME 3)9\ -R Dehant .
STREET ADDRESS STREETADBRESS | £2 35 D N. M S‘onwooé C\ ™
CITY-$T-2P CITY-ST-2I Y1y vonmon Y‘k 33 O a5
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 7 CITY-ST-71P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption staled in Section 119.07{3)i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114

changed, or on an attachment with an address, with all other lik em ered.
SIGNATURE: ___ SIZIARNGS R s 443/03 Gs)394 ~ 6768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O IC ‘OR DIRECTOR Data Daytime Phone #

CUTRFT W

I

CR2E034 (10/02)



