2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002077 Jan 31, 2001 8:00 am
1. Enity Name Secretary of State
CORNERSTONE GOLDEN, INC.
01-31-2001 90325 041 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DELEON 2121 PONCE DELEON
PENTHOUSE H PENTHOUSE i
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
e s e I A
Suite, Apt. #, elc. Suite, Apt. #, atc. CO NOT WRITE IN THIS SPACE
Cily & State éity & State 4. FEINumber  §5-0938334 Applied For
Not Applicable
e Country Zip Country 5. Certilicate of Status Desired geae'gesq l.j;:i:ci'tional
6. Name and Address of Current Registered Agemt - ~— - —-.-|. —=—.————7_.Name and Address ol:New.‘RenIstered,Agent -
Narre )
WOLFE, LEON J Registered Agents of Florida, LLC
C/O BERMAN WOLFE & RENNERT, P.A 88" SCutneast Second Street
35TH FLOOR, 100 SE SECOND STREET ]
MIAMI FL 33131-2130 _ Suite 3500
Y miami FL |555%%-2130

8. The above named enyj ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1//8/02

SIGNATURE

Signature, typed 7’)linted nameiregislarad agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) bare
9. This corporation is elidibie to satwsL its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenf/nd elects to do so. After MAY 1, 2001 Fee will be $550.00 it
2z ' Trust Fund Contribution. O Added to Fees
(See criteria on back) @ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [J Ghange [ Addition
“NAME MEYERS, STUART | NAME

streer-anoress | 2121 PONCE DE LEON BLVD., SUITE 650 STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33134 CITy-ST-21P

TIE D O Delete 7L [ Change [ Addition

NAME LOPEZ, JORGE NAME

streeT anoress | 2121 PONCE DE LEON BLVD., SUITE 650 STAEET ADDRESS

CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-ZIP

TIME — . . .peleta~— TITLE L — O change [ Addition - .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

| e O pelete THLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TIMLE 1 pelete fITLE [ Changz  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP o~ CITY-ST-ZP

13. | hereby certify that the information suppijed withjthis filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplementalfeport itrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emppwered W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresgfwith ali fther like empoweread.

SIGNATURE:

SIGNATURE AND T¥RED OR FRINTED N, ‘OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

(LI T

CR2E034 (10/00)



