FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 29.2001 8:00
[ ]
_.DOCUMENT # P97000042887 ay 22z, -JU am
-Entity Name Secretary of State
CORNERSTONE SPE, INC, . 05-22-2001 90032 034 ***158.75
Principal Place of Business Mailing Address 5
2121 Ponce delLeon Bivd. 2121 Ponce delLeon Blvd. '
Suite-660 Suite-650
Coral Gables, FL 33134 Coral Gables, FL 33134
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " 6 5 9 6 1 8
DO NOT WRITE IN THIS SPACE
Penthouse | Penthouse |
City & State City & State 4. FEI Number Applied For
65-0456149 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name
Leon-J\Wolfe Registered Agents of Florida, LLC
100-S-E 2™ Street Street Address (P.0. Box Number is Not Acceptable)
Miami—FL-3313% 100 S.E. Second Street
Suite 3500
City i FL | Zie
' Miami 33131
8. The above named entity i ﬁ;tat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Leon J. Wolfe 4/30/01
Signature, llpfd or printed fame of ragnstared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to gatfsfy its intargible FILE:NOW!H! FEE 15: $150 00 10. Election Campaign Financing $5.00 may 8o
fax g requnementand eleflytodoso. ¥ | = | Trust Fund Contribution. Added to Fees
(See criteria on back) “_,Make.Check,Payabte to Department of State
11. ORFICERS AND DIRECTORS 12. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete | 1re O change 0 Addition
NAME NAME
STREET Stuart Meyers STREET
ADDRESS i ADDRESS
RS s | 2121 Ponce deleon Blvd., Suite-660 teros | Penthouse I
Coral Gables, FL 33134
TITLE D Upelete § nre 3 change [J Addition
NAME NAME
STREET Jorge Lopez STREET
ADDRESS ADDRESS
s | 2121 Ponce delLeon Blvd., Suite-650 Aerar | Penthouse I
Coral Gables, FL 33134
TILE Opelete [ 17 [JChange (J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ODelete | rr.e [5G Change L1 Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE UDelete § 1 [J Change [1 Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP /7 CITY-ST-ZIP

413. | hereby certify that the information suppliege®ith} this fhg does not qualify for the exemption stated in Section 112.07(3){i), Florida Stalutes. | further certify that the
information indicated on this report or supplet
officer or director of the corporation or the rg€eiver orfrustedempowered tgf execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 11 or Bleck 12 if changed, or on an affachment an ad\gess, with gl other like empowered.

9%/ 4/30/01

SIGNATURE

SIGNATURE motw?bn PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




