FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

<UL I
._f‘- JTEN
S d £

Sandra B, Ilorthal_!‘i
Secrelary of State
DIVISION OF CORPORATIONS

PAR'I;MENT OF STATE

Apr 16 1998 &:00am
Secretary of State

-

DOCUMENT #

1, Corporation Name

CORNERSTONE GOLDEN, INC.

P97000002077 (0)

KA SR

Principal Place of Busingss Mailing Address

C/O BERMAN WOLFE 8 RENNERT, P.A.
35TH FLOOR. 100 SE SECOND STREET

C/0 BERMAN WOLFE & RENNERT, PA.
35TH FLOOR. 100 SE SECOND STREET

DO NOT WRITE IN THIS SPACE

agenl. | am lamiliar with, and accep! the obhgations of, Section 607,
SIGNATURE ___ .

MIAMI FL 33131-2130 MIAMI FL 33131-21%0
3. Date Incorporated or Qualified
01/08/1997
2. Principal Place of Busipgss 2a. Mailing Addres; 4. FEI Number Applied For
21 <? 121 hnfée 7)(' Léon 26] 7 | A/ ﬂ(}l’)@w Lo l iNot Applicable
Suite, ¥ elc Suite, Apt.#, etc. N $B.75 Aaditional
. . 8. Certificate of Status Desired )
22] A?Ei'}-”’Y)_JS(“ Zr [27] /Z.E / ’H/UU& Tr m Foo Required
City & Stato City & State " 8. Election Campaign Financing $5.00 may Be
;5[ @L[L’L ‘( Rl 116. -f_/ ;_8] fa? c"flb‘-"s, r/ Trust Fund Contribution Added to Feas
Zp Country © Zip Country 8. This corporation owes or has paid the current year Intangible
24 DI ?)L/ 26 %l ;’).?)12)‘—/ [30] Personal Property Tax due June 30. ves  [INo
§. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
WOLFE, LEON J 81| Name
CIO BERMAN WO'LFE a REMEm- P.A 82| Streset Address {P,O. Box Number is Not Acceptable)
35TH FLOOR, 100 SE SECOND STREET
MIAMI FL 33131-2130 83
84| City FL le Zip Code
1%. Pursuant 1o tho provisions of Sectwns 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such chan eoga's: authorsized by the corporation’'s board of directors. | hereby accept the appointmant as registered
, Florida Statutos.

Signature typed o" prinlod namo of rnnl'ms'd‘ngnnt and tlle f applicable

{NOTE" Registered Agent signalure required when reinstating) DATE

14, | heroby certifz
indicaled on this annual repori or supplemenil an
officer or director ol the corporation or the redeivegior truste
Block 12 or Block 13 if changed. or on an attchofent with

SIGNATURE: _

+ address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 1] T DEaeTE TUTME [JChange ] Addition
NAME MEYERS, STUART | 1.2 NAME
smeeraooness | 2121 PONCE DE LEON BLVD., SUITE 650 1.3 STREET ADDRESS
OlY-5-2P CORAL GABLES FL 33134 14 LY. ST-2P
TITLE D T oecere 21 TNLE [JChange [ Aadition
NAME LOPEZ, JORGE 22 NAME
sineet aporess | 2921 PONCE DE LEON BLVD., SUITE 850 2 3 STREET ADDRESS
Gl -51 2P CORAL GABLES FL 33134 2 4CITY-ST-2P
TINE | REE 31TITLE [ Change L] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CHTY-S1-2 34.00Y-87-2P
TILE [T peLete 41 TILE [ change [T Addition
HAME 4 2NAME
STREET ADDRESS K 43 5WREET ADDRESS
Y- ST-2IP 44 CITY-5T-2P
TIE T DeLETE B1TITLE CTcChange ] Aadition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-ST-2IP 5.4 CiTy-ST-2P
I1ILE [J oECETE 6.1 TLE [Jchange 3 Addition
NAME 6.7 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P Py 6.4 CITY-ST-2IP
that the information supplied with thif filing doas nol qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he infarmation

al report iprirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowersd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

———



