SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
: S—— _ Apr 29,1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harrie ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90251 036 ***158.75
1999 DIVISION OF coa RATIONS 09-01-1999 90012 048 ***5358.75

DOCUMENT # P97000002077 // hY
CORNERSTONE GOLDEN, INC. M b -

WG E

Principal Place of Business Mailing Address
2121 PONCE DELEON 2121 PONCE DELEON
PENTHOUSE i - PENTHOUSE 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 APPHEDFOR_ £-093 ?33 Not Applicable
Suite, ApL. #, stc. Suits. Apt. #, etc. 5. Certificate of Status Desired $8'75 Adqitional
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
L£| a Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
] 25 ’g, 30 Intangible Persanal Property. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

WOLFE, LEON J 82| Street Address (P.O. Box Number is Nat Acceptab

C/O BERMAN WOLFE & HENNERT, PA treel ress (P.O. Box Number is Not Acceptable)

35TH FLOOR, 100 SE SECOND STREET 83

MIAMI FL 33131-2130

84| City FL 85| Zip Code

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicatie. (NOTE: Registersd Agent sigpnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TITLE D [ JoeLete 11TIMLE G Change | Addition
NAME MEYERS, STUART | 1.2NAME
smeerappress | 2121 PONCE DE LEON BLVD., SUITE 650 13 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL KRIK ) 14 CITY-ST-ZIP
TIME D (] oeLere 211ME [ ] change [ Addtion
NAME LOPEZ, JORGE 22 NAME -
strecTaporess | 2121.PONCE DE.LEON BLVD., SUITE 650. 23 STREET ADDRESS
CITYaTaR CORAL GABLES FL 33134 24 CITVST.2IP
TTLE [ JoeLete 31TMLE {1 change L adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.STaP 34 CITYSTZP
nmE [ loecere 41TMLE [ change [ asdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-S12P 44 CITY-ST.ZP
TME Joeeete §17ME [] change [] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZiP 54 CITY-8T-ZIP
TRLE [ ] peLete 81TME [ crange [ ] agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITYgTZP 64 CITY-5T-2IP

14, 1 hereby cartify that the information supplied wi
indicated on: this annual report or supplementg
an officer or diractor of the corporation or the/ recey
in Block 12 or Block 13 if changed, or on anfattaghment wif an address.

SIGNATURE: SIG ‘"’%’}%@"' ISR ORI (2}95') w1388 Y

M filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the information
annfual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that { am
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

0126489

CR2E034 (5/99)




