.

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

GORPORATION
* ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. !Jo::tlgam\
Secratary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORNERSTONE SPE, INC.

P97000042887 (4)

Principal Place of Business

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

GO

2121 PONCE DE LEON BLVD SUITE 650 2120 PONCE DE LEON BLVD SUITE 850
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1097 "
2. Principat Place of Business 2a. Mailing Address 4. FEI Number R Applied For
2 26} mQ‘ ob N~ Not Applicable
ite, Apl #, elc. Suite, Apt. #, alc. - i
Sulte. Apl. #. slc uie. Apt 4, sle B. Cenificu U;status Desire!o) $8'75 Aditionel
22 ;;] Fee Required
City & State City & Stalo 8. Tiection Campaign Financing o $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 E 29 s_gl Parsonal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WOLFE, LEON J 81| Namo
35TH FLOOR, INTERNATIONAL PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET
MIAMI FL 33131-2130 83
84| City

FL |35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur| C
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | heraby aceept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

se of changing its reglsterad

Signaturs, typed or prinled nanw of regsterad agant and thio I applicatic (NOTE! Ragisiaras Agent sipnature Iequired when relnslaing) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLeTe 11 THILE [Jchange [ Aadition
KAME MEYERS, STUART | 12 NAME
seeranoress | 2921 PONCE DE LEON BLVD SUITE 650 1.3 STREET ADDRESS
CITY-5T- 20 CORAL GABLES FL 33134 1A CITY-51-2IP
TME D T TeteTe 2.1 THTLE [T Change [ Addition
NAME LOPEZ, JORGE 22 NAME
street anoarss | 2121 PONCE DE LEON BLVD SUITE 650 23 STAEET ADDRESS
CY-51-2P CORAL GABLES FL 33134 2 ACOY-87- 79 .
TINE T oeLETE 31TILE S change [ Addition
HaME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-§1- 2P 34.600Y-51- 2P
TILE I DFLETE 41TALE [T change [ Addifion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-21P 44 CITV- ST-2P
TiILE T DELETE 5.1TITE [ Tchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE 7 eLERE 5.1 TITLE [1Change  LJ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-$1-2P 6.4 CATY-8T- 2P

14, | hereby certify thal the information supplied withfLhis filfig does not quality for the exemﬁtion slatad in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual repoert or supplemental finnualfeport is rue and accurate and t
officer or directar o! the corporation or (he receifer or
Block 12 or Block 13 if changed. or on an atiaci

QIGNATIIRE-

ustee
enf with anfaddress.,

at my eignature shal: have the same lagal effect as if made under oath; that | am an
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N T

CR2E034 (10/97)



