2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042887 FILED
1. Entiy Name Apr 10,2000 8:00 am
CORNERSTONE SPE, INC. ecretary Of State
04-10-2000 90089 024 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD SUITE 650 2121 PONCE DE LEON BLYD SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 331345222
F v ARG AR ARAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A Applied For
lé'(:gcfgg,, W Not Applicable
i i I’ "
Zip Country “p Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Heﬁisteted Agent
Name
WOLFE! LEON J Street Address (P.O. Box Nun:uger is Not Acceptabie)
35TH FLOOR, INTERNATIONAL PLACE
100 SOUTHEAST SECOND STREET
MIAMI FL 331312130 City FL Zip Code

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
Signature, yped o phmed Name of 1egistered agent and Wie ¥ applicable. {NOTE: Registered Agent signeture required when reinstating) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s;:'ﬁzn%agoﬁ‘r?bn l-jlnancmg 0O $5.00 may Be
2 ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pe'ele TLE [ Change ] Addition
HAME MEYERS, STUART | NAME
staeT aooress | 2121 PONCE DE LEON BLVD SUITE 650 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IF
TLE D ] Delete TTLE (] Change [ Addition
NAME LOPEZ, JORGE HAME
sTREcT ADRESS | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-2IF
TTLE [ Delete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deigte TLE M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP UTY-§T-7IP
TITLE O pelete TIME [(1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7\ CITY-ST-2IP

13. | hereby certify that th g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplegnentaf report is trug/nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation opthe receiver pr trustee empowefed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachment wifhan adgress, wih ail other like empowered.

SIGNATURE: 2 Hd— @L( Y-V

FIGNfURE AND TYPED OR FHINTED/AHE OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

4 Fi

CR2EQ34 {9/99)




