FILE NOW: FILING FEE AFTER MAY 1ST 1$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CC RPORAT|ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90251 Q39 ***]158.75

DOCUMENT # p95000067880

1. Corporaton Name

CORNERSTONE AFFORDABLE HOUSING Il, INC.

RO

Principal Place of Business Mailing Address
2121 PONCE DE LECN BLVD.. STE. 650 2121 PONGE DE LEON BLvD.. STE. 650
PENTHOUSE H PENTHOUSE Il
GORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For -
121] [26] 650630908 Not Applicable 1.
i i 2 [ . tc. . iti .
Suite, At. #, etc Suite, Apt. #, elc 5. Certifczde of Status Desired d $8.75 A d'monal
};l ;] Fee Req.ired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust F and Cantribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible ;
m 25 EI I;] Personat Praperty Tax. OYes  [INo :
9. Name and Add.-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WLFE, LEON J = o — = j
100 SE 2ND ST Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33131-2130 a3 :
4] City FL 85‘ Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose > changing its ragtstered !
office cr registered agent, or bo h, in the State of Forida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apf cintment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title 1f applicable (NOT . Regrsiered Agent signature requ red when reinstating) DATE 5 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFIS IN 12 S
TME D 1 DELETE 1ATITLE [Jchange [ Addition E "
NAME MEYERS, STUARY 1ZNAME 3
swesTaooress| 2121 PONCE DE LEON BLVD., STE. 650 1,3 STREET ADDRESS il
CTY-ST-2IP CORAL GABLES FL 33134 14€ITY-ST-ZP &
TME D [ DELETE 24 TILE Dchange [ Addition | ©
NAME BOGGIO, LLOYD 22 NAME
streeTaooress| 2121 PONCE DE LEON BLVD., STE. 850 23 STREET ADDRESS
CITY-5T-7P CORAL GABLES FL 33134 2.4CTY-ST-ZP
TIMLE D ] DELETE 31TITLE ClChange [ Addition
NAME LOPEZ, JORGE 32 NAME
smeeraoress| 2121 PONCE DE LEON BLVD., STE. 830 33 $TREET ADDRESS |
CITY-ST-ZP CORAL GABLES FL 33134 34, CITY-5T-21P |
TITLE D ] DELETE 41TMLE []Change  []Addition
NAME MARCUS, STEWART 4. 2 NAWE I
streeTaooress| 2121 PONCE DE LEON BLVD., STE. 650 43 STREET ADDRESS |
CHTY-ST- 7P CORAL GABLES FL 33134 44 CITY-ST-ZP '
TME [ DELETE 51TME [C)Change [ Addition
NAME 5.2 NAME j|
STREET ADDR! 53 53 STREET ADDRESS |
CITY-§T- 2P 54 CITY-ST. ZIP 3|
TITLE ] DELETE 61TME {"JChange  [[]Addition p
e 52 NAME
STREET ADDR}SS %3 STREET ADDRESS |
CiTY-8T-2P P 64 CITY-§7-2IP

14. | herebyy certify that the informetion supplied wi A this filing does not qualify far the exemption stated in Section 119.0 /(3)i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplementa] annugl report i/ frue and accurate and that my signaiure shall have the same legal effect as if made u~der oath; that | am an
officer or director of the corpor:tion or the recelver of trustee ginpowered to execute this report as required by Chaptsr 807, Florida Statutes, and tha: my name appears in |
Block 12 or Block 13 if changed, or on an attac t with ag’address, with all other like empowered

SIGNATURE: - ¢ i A "5/49 D-jidERLS

R DI TOR Data Daytime Phone #

SIGNAT URE AND TYPED OR PRINTED WAME



