2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022024 FILED
1. Entity Name A r 10, 2000 8:00 am
CORNERSTONE RESIDENTIAL MANAGEMENT, INC. ecretary of State
04-10-2000 90080 011 ***158.75
Principal Place of Business . Mailing Address
2121 PONCE DE LEON BLVD 2121 PONGE DE LEON BLVD
PENTHOUSE Il PENTHOUSE I .
CORAL GABLES FL 33134 CORAL GABLES FL. 33134-5224
us us
> R sV A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Mumber Applied Far
65—0739701 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Aditional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjisiered Agent
Name
WOLFE, LEON J Street Addrass (P.O. Box Number 18 Nt Acceplable)
C/O BERMAN WOLFE & RENNERT, P.A.
100 SOUTHEAST SECOND STREET, 35TH FLOOR
MIAMI FL 33131-2130 : 5 L TZece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agant and tile if applicabie. (NOTE: Registerad Agent signature required when remstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added 10 Fe}és
{See criteria on Dack) O Make/(:ﬁéck Payable to Department of Staie .
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ITLE ] Change  [] Addition
NAME MEYES, STUART | NAME
srieer sovvess | 2121 PONCE DE LEON BLVD., SUITE 650 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-57-2IP
TITLE D 3 Delete TMLE [ Change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 650 STREET ADDRESS
CITY- §T-2IP GORAL GABLES FL 33134 CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TITLE [ Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE OJ Delete TOLE [J change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2PP /-\ CITY-ST-2P

jon supplieff wittythis fiing does ngf qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | furtner certify that the information
piemental report § true and accurgfle and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
siver ar lrusteq empowerad 1o exeghite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an \ e gmpowerad.

changed, or on an attac
> Snd (02 - YY3-8>
SIGNATURE: (_ . C1e rd- oA~
——---—.—j,Gl{Tf,TNTYPED OR PTDN E OF stc:uwfz ICER OR ;ILE‘CTDH"l Date Daytms Prone &
U/ A7 QT [~ JFCyess

13. | hereby certify that the intor
indicated on this report or s
of the corporation or the r

CR2E0Q34 (9/99)



