2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPOH\T](UBB) May 29, 2003 8:00 amg

DOCUMENT #  P0200010938 \W Secretary of State

1. Entity Name 05-20-2003 90139 038 ***158.75
CONERSTONE FINANCIAL INVESTMENTS INC /

Principal Place of Busingss Mailing Address

17801 NW 84 COURT 17801 NW 84 COURT

MIAMI LAKES FL 330t5 MIAMI LAKES FL 33015

S I

2. Principal Place of Business

(Pl 8D e B8 Mpe

»

Ia)

Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
, * -
_ﬁ;ﬂeﬂ/. /:Z é’/— 25 & O / 93 Not Applicable
Zip ’ Country Zip Country - . $8.75 Additional
'ZO /\6' ﬂs‘ﬂ. 5. Certificate of Status Desired [K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ' SAMUEL Street Address (P.O. Box Number is Not Acceptable)
17801 NW 84 COURT
HIALEAH FL 33015

City FL Zip Cede

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

8. The above named entity submits this slatement for {be-purpash
the obligations of registered agent.

SIGNATU

et (e if 2pplicabie. (NOTE: Registered Agenl signaiure reguired when reinstating) .

FILE NOW!! FEE IS $150.00

Ater oy 1,200 Fo il b S350 eI $5.00 o
Make Check Payable to Florida Department of State : ’
«h, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE [ change [ Addition
NAME VELEZ, SAMUEL NAME
stieer ADoress | 17801 NW 84 COURT STREET ADDRESS
cr-st-ze | MIAMI LAKES FL 33015 CITY-$T-2P
TITLE S [ pelete TITLE _ [Jchange [ Adaition
NAME VELEZ, ANN NAME

STREET ADDRESS | 17801 NW 84 COURT STREET ADDRESS
CITY-8T-21P MIAMI LAKES FL 33015 CITY-ST-2IP

TITLE [ elete l TITLE [ change [ Addition

NAME NAME
_ STREET-ADDAESS - —— ———— W swETaReS |~
CITY-$T-21P CITY-ST-21P
TITLE [ pelets TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE ; O pelete TITLE Ochange  [J Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-$T-21F
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporavon or the receiver or trustee empowered ta execut ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AED 54/3 505 54 - 9500

& OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



