2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002077 Apr 10, 2000 8:00 am
CORNERSTONE GOLDEN, INC. ecretary of State
04-10-2000 90080 007 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DELEON 2t PONGE DELEON
PENTHOUSE 1l PENTHOUSE It UUUUUUY s
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0938334 Applied For
/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOLFE' LEON J Street Address {P.0. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A.
35TH FLOOR, 100 SE SECOND STREET
MIAMI FL 33131-2130 Ty FL Zip Codo
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primad namea of registerad agent and tills If applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
- . . paign Financing |
Tax lilng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Sl omrg;:uuon. 0O f‘?degqo";:ife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete ThLE [ Change [ Addition
HAME MEYERS, STUART | NAME
STREET ADORESS [ 2121 PONCE DE LEON BLVD., SUITE 650 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE D 1 Delete TITLE O Change [ Addition
NAME LOPEZ, JORGE NAME:
sweer aooress | 2121 PONCE DE LEON BLVD., SUITE 650 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete TMLE "1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the irgérmation Bupplied with this filing dog's not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report g supple true and agfurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation o thg receiver acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attigichment witl r like empowered.

SIGNATURE: UL ALY 05‘3%"00 @W

s:fm}tln! AND TYPED OR PRINTEG NAME DF 7GNING OFFICER OR DIRECTOR Date Daytime Phone #
| 4

CR2E034 19/99)



