FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

. PROFIT
CORPORATION :
ANNUAL REPORT

1999
DOCUMENT # Pg7000042887

1. Corporation Name

CORNERSTONE SPE, INC.

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OI° CORPORATIONS

Mailing Address

2121 PONCE DE LEON ELVD SUITE 650
CORAL GABLES FL 33134

Principal Flace of Business

212 PONC:Z DE LEON BLVD SUITE 550
CORAL GABLES FL 32134

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 037 ***158.75

AV AR B

DO NOT WRITE IN THIS SPACE

3. Date |ncorporated or Qualifed
05/14/1997
2. Principe] Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 28] APPLIED FOR / No Applicable
ite, Apt. #, etc. Suite, ApL. #, efc. ] i it
Sulte. Apt.#, et e, Ap e 5. Certifcate of Status Desired $8.75 Add.monal
E] m Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E‘ El Trust fFund Contributicn Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] H )E[ W Personial Property Tax. O Yes INo
9. Name and Adcress of Current Registered Agent 10. Mame and Address of New Registercd Agent
81| Name
WOLFE, LEON J 82| Streel Adldress (P.O. By Number is Not Acceptable}
. (=] LU
5TH FLOOR, INTERNATIONAL PLACE P
100 SOUTHEAST SECOND STREET 83
MIAMI FL 33131-2130 . ——
84| City F L 85} Zip Code

agent. | am familiar with, and a: cept the obligations of, Section 807.0505, Flarida Stalutes.

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement’ for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporiition’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signalure, typed or pnnted na me of registared agent and title if applicable. {NOT - Registered Agent signature raqu ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D 1 DELETE 1.1 TIMLE [JChange  [] Addition

NAME MEYERS, STUART | 1.2 NAME

smreevanoress| 2121 PONCE DE LEON BLVD SUITE 650 13 STREETADDRESS

CITY-§T-21P CORAL GABLES FL 33134 14 GITY-ST-ZP

TME D [ DELETE 24 TITLE [JChange [} Addiion

NAME LOPEZ, JORGE 22 NAME

streeTanoress| 2121 PONCE DE LEON BLVD SUITE 650 2.3 STREET ADDRESS

CTY-ST-2IP CORAL GABLES FL 33134 2 2CTy-ST-2P

TITLE [J DELETE 31 TITLE CJChange [ Additicn

NAME 32 NAME

STREET ADDRE: S 33 STREET ACDRESS

CIY-ST-2ZP 34.CITY-ST-2ZP

TIMLE [J DELETE £1TITLE [JChange  [] Addition

NAME 4,2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2IP

TITE [ DELETE 51 TIMLE CiChange [ Addition

NAME 52 NAME

STREET ADDRE! 5 5.3 STREET ADDRESS

CITY- §T-ZIP 54 CITY-ST- 2P

TITLE [ DELETE 61 TITLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 67 STREET ADDRESS

CITY-ST-2P 64 CITY-87-2P

14. | hereby_certify that the information supplied with {
indicate 1 on this annual report o supplemental

is filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
raport is true and acc rate and that my signatu ‘e shall have the same legal effect as if made un Jer oath; that 1 zm an

officer cr direclor of the corporation OF the recefv.r or Jrustee empowered to execute this repon as req lired by Chapter 607, Fiorida Siatutes; and thal ny name appea‘s in

Block 1.2 or Block 13 if changed, or on an attaghinenywith an

SIGNATURE:

dress, with al other like empowered.

’Jw

SIGNATL 1IE AND TYPED QR'F ?

”/#fq PG ) 4

0198357

Date Jaylime Phone #

CR2E034 (11/98)




