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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham ~«
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000081418 (0)
CORNERSTONE VILLA ESPERANZA, INC.

Principal Place of Business

C/O BERMAN WOLFE 3 RENNERT, P.A.
100 € SECOND STREET 35TH FLOOR
MIAMI FL 33131-2130

Maiting Address

MIAMI FL 331312130

€/O BERMAN WOLFE 8 RENNERT. PA.
100 SE SECOND STREET 35TH FLOOR

FILED

Mar 27 1998 8:00am

Secretary of State

RN A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

&%@ab@ H.

Crty & State
20] (AHLS

09/19/1997
2. Principa! Plage of Busingss 2a. Mailing Adqress 4, FEl Number_ Applied For
5] 22 Rwre de L) Olod =] 2420 W b&'l—ébh) Olvd LQ'D_IQ__Q;J,O -Dc'\ Not Applicable
- - '
E Su“ﬁgxﬁm & ]I ;] Su'ﬁ%mm#‘efmc' et :(I §. Cortificate of Status Deslred SBF';SR::S:}LTN
y & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Cit

milice & Al

Counjry

w3334

Country
ol (ASA

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Jure 30, Clves [dNe

9. Namo end Address of Current Reglstered Agent

10. Name and Addrees of New Reglstered Agent

WOLFE, LEON J

C/O BERMAN WOLFE & RENNERT, P.A.
100 SE SECOND SYREET 35TH FLOOR
MIAMI FL 331312130

B1| Name

B2| Siroa! Address (P.O. Box Number is Not Acceplable)

83

83| Gty

Zip Code

FL 85

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant tor the pur,
office or rogistered agent, or both, in the State of Forida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Stalutes.

se of changing its registered

Sigrtyre, typod or pricted nanw of fegistared agent &nd title i applicablo

{NOTE: Registerad Agent signature required when reingtating} DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
M€ 1] T3 DECETE 11 TITLE T change T Addition
HAME MEYERS, STUART | 1.2 NAME

smeeraporess | 2121 PONCE DE LEON BLVD #650 1.5 STREET ADDRESS

CITY - 5T- 2P CORAL GABLES FL 33134 1.4 CITY-51- 2

TILE D T okeefe 21 TITLE U Change ] Addition
RAVE LOPEZ, JORGE 2.2 NAME

sweeraporess | 2921 PONCE DE LEON BLVD #650 2.3 STREET ADORESS

OITY-S1- 2 CORAL GABLES FL 33134 2.4 CITY-ST- 2 -

TIE Y DELETE 3.1 TITLE [ change [ Addition
HAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADORESS

CATY-ST-2P 3.4, CITY-§1- 2

TITLE ] OELETE 41TILE [ change [ Additian
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY -5T-2P 4.4 CITY-ST- 2P

TITLE [T DELETE 5.ATILE [ change T Addition
RAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY. 5T- 2P 5.4 CITY-ST-2IP

TNE T beLeTe BATITLE J change [T Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

£ATY-5F- 2 P 84 CITY-5T-ZIP

14, | hereby cerify that the information supplied with s ili

officer or director of tho corporation or the receivgr or
Block 12 of Block 13 if changed, or on an attachrpen

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental afinual port is trye and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
owered to exacute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



