2000 UNIFORM BUSINESS REPORT (UBR) FILED

4
DOCUMENT #
DOCUN P93000064850 Apr 10, 2000 8:00 am
CORNERSTONE POMPANO, INC. ecretary of State
04-10-2000 90080 010 ***158.75
Principal Place of Business Mailing Addrass
2121 PONCE DE LEON BLVD. 2121 PONGCE DE LEON BLVD.
PENTHOUSE Il PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 331345224 LYeA6Y]}
Us us !
> s QR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0456 149 Not Applicable
Zip Country Zip Country 5. Gertificats of Status Desicad >Q/ gg.gg] L.::jed(;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
WOLFE‘ LEON J ESG Street Address (P.O. Box Numt;er is Not Acceptable)
100 SE 2ND ST.
38TH FLOOR
MIAMI FL 33131 oy TR

B. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Porida.

SIGNATURE
Signalure, typed or printad name of registered agent and utie i appiicable. (NOTE: Regstered Agerny signature requited when Teinglating) DATE
9. Tis corparation is sligiole to satisfy its Inlangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oPST [ Delete TE [ change [ Addition
NAME MEYERS, STUART i NAKE
siReer a0oRESS | 2921 PONCE DE LEON BLVD  PENTHOUSE SUITE STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-5T-ZiP .
TITLE DVAS [ Delete TITLE [ Change [T Addition
NAME LOPEZ, JORGE NAME
steeeTs008Ess | 9121 PONCE DE LEON BLVD  PENTHOUSE SUITE STREET ADORESS
CITY-ST-ZIF CORAL GABLES FL 33134 CITY-5T-2iP
TTLE [ Detete T O changs  [J Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete LE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-87-2P
TIE 3 pelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P n CITY-ST-21F

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r ke empowered.,

s 4r0- - 03-3%-00 _(365)14u38283

s_lﬁl‘runs ND TYFED OR PRINTED NAME OF sfhmca OFFICER OR DIRECTOR Date

/

AT A s e



