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

PROFIT FLORIDA DEPA RTMENT OF STATE .
CCRPORATION Kather ne e Apr 29’ 1999 8:00 am
ANNUAL REPORT Sucreta-y of Sate ecretary of State
DIVISION OF ZORPORATIONS 04-29-1999 90251 Q37 ***158.75

1999

DOCUMENT # P97000022024

1. Corporation Name

CORNERSTONE RESIDENTIAL MANAGEMENT, INC.

MAINTRAR AR OAT

Principal Plice of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
PENTHOUSE H PENTHOUSE 1
CORAL GABLES FL 31124 CORAL GABLES FL 33134 DO NOTF WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed :
03/11/1997 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber i App ied For 1
(21} |26] 650739701 / Not Applicable 3
Suite, Apt. #, etc. Suite, Apt. #, etc. '
;l uite, Ap etc ;l uite, Apl. #, etc 5. Certifcate of Status Desired d $3':;Zi:‘;;:'t;nal :
City & Sate City & State 6. Election Campaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added tc Fees |
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible ]
2—4[ IZ';I ?9-| [ﬁl Personal Property Tax. COves [JNo ;
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name i
WOLFE, LEON J :
C/0 BERMAN WOLFE & RENNERT, PA 82| Street Address (P.O. Box Number is Not Acceptable) .
, PA :
100 SOUTHEAST SECOND STREET, 35TH FLOOR a3 '
MIAMI FL 33131-2130 ]
84| City 85| Zip Cxde !
FL ‘

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its ragistered
office <r registered agent, or bo b, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg sterad
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flirida Statutes.

14. | herety cerify that the information supplied witithis filing does not qualify for the exemption siated i1 Section 119.07°(3)(i), Fiorida Statutes. | further ertify that the ir formation
indicatad on this annual repart i supplemdntal gnnual regort is true and acc urate and that my signature shatl have the same legal effect as if made uader oath; that | am an
officer or director of the corporz tion or the rkcei fr or trugtee empowered to execute this repont as re uired by Chaplyr 607, Fiorida Stalutes; and tha® my name appears in

j r like empowered.

Jopes- " f5/7? BEYUSLAE

Date Daytime Phone #

Block |2 or Block 13 if changed, ar on an attachiment wifh an address, with il off

SIGNATURE

Slgrature, typad or printed na na of registered agent and titls if applicable. {NOT =: Registered Agant signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 [=2]
TITLE D [ DELETE 11 TILE ClChange [ Addidon | —
NAME MEYES, STUART | 12 NAME 3
sreeraporess; 2121 PONCE DE LEON BLVD., SUITE 650 13 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-§T-2P &
TME D ] DELETE 21Tme [(QChange  [JAdditien | ©
NAME LOPEZ, JORGE 22 NAME
seevanoress| 2121 PONCE DE LEON BLVD., SUITE 650 23 STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 33134 2.4 CITY-5T.ZP .
TME [ DELETE 3ATITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-2P 34 GITY-ST-ZP
TITLE [J DELETE 41TIMLE {Change [ Addhion
NAME 4. 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-29 4.4 CITY-ST-ZIP
TIMLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P ‘
TITLE (1 DELETE 6.1 TILE Clchange  [] Addition |
NAME 6.2 NAME '
STREET ADDRS 55 6.3 STREET ADDRESS j
GITY-ST-ZP ay 64 CITY-ST-2ZF l

|

SIGNATURE:

SIGNATURE AND TYPI



