2003 FOR PROFIT CORPORATION
»  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000022024

1. Entity Name

CORNERSTONE RESIDENTIAL MANAGEMENT, INC.

ECRETARY o
Principa! Place of Business Mailing Address r"g[l"?ﬂ l“:‘ r[_ L‘l’; ST/‘\TE
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD ' RN v *‘L f[h
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 65-0739701 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST SECOND STREET Street Address (P.O, Box Number is Not Acceptable)

STE 35662700 .

MIAMI FL 33131-2130 Cily FL | ze Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rginstating) - DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00 J
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE C O pelete THLE | Change [ Addition
NAME MEYES, STUART | NAME B0l 11297

staee aooress | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS 01/28/03-~01074~-0 =

crv-st-ze | CORAL GABLES FL 33134 CIrY-57-7IP i 11 158,75

TE P O oelete THLE O change  [J Addition
NAME LOPEZ, JORGE NAME

streeT aporess | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33124 CiTY-ST-2IP

TE VP/S§ I Delete TITLE Jchange [ Addition
NAME WOLFE, LEON J NAME

streeT apoRess | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP

TITLE VPAS [ oeleta THLE O change [ Addltion
NAME MARA, MADES $ NaME

streer anosess | 2121 PONCE DE LEON BLVD., PH STREET ADORESS

CITY-57-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE O delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P LIy -ST-2P

12. ! hereby certify that the information s
indicated an this report or supplemen
of the corperation or the receiver or tr
changed, or on an attachment with an

SIGNATURE: ___ o1GA A . SEQUIRED

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

pfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| feport is frue gnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

e 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther lik

AV £9.68220

CR2E034 (10/02)



