2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081418 FILED .
1. Entity Name A r 10, 2000 8.00 am
CORNERSTONE VILLA ESPERANZA, INC. ecretary of State
04-10-2000 90080 018 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEQN BLVD 2121 PONGE DE LEON BLVD
PENTHOUSE # PENTHOUSE N
CORAL GABLES FL 33134 CORAL GABLES FL 331345224
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
(.S-017ET l‘-ﬁ‘PPUED FOR Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON 4 Street Address (P.O. Box Number is Not Acceptable)
C/0 BERMAN WOLFE & RENNERT, P.A.
100 SE SECOND STREET-35TH FLOOR
MIAMI FL 33131-2130 City FL [ Zpcove
8. The abiove named entity submits this statemant for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, lyped or printed name of registered agant and ttle if applcabla. {NOTE: Ragstered Agant signature required whan rainstating DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ’ Trﬁzt llgzndag;al:ir:m:na.ncmg | fc%gqoh'!?ésee
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TIE [ Change [ Addition
WAME MEYERS, STUART | NAME
STREET ADDRESS | 2421 PONCE DE LEON BLVD #650 STREET ADCRESS
orv-st-ze | CORAL GABLES FL 33134 Cr-§T-2p
TME D O pelete TILE [ change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #6850 STREET ADDRESS
on-si-22 | CORAL GABLES FL 33134 cinv-s7-2¢
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - 57-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O Delete TMTLE I Change [ Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-71P P CITY-5T-ZIP
TIMLE O pelete TLE (O change ] Addition
' NAME NAME
| STREET ADORESS STREET ADORESS
GITY-5T-7iP CITY-ST-1P

I 13. | hareby certify that thgfinformation supplled with tis filing does not Auaiify for the exemption stated n Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this repgft or supplemental feport is trbe and accurate/and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation crfthe receiver or trustge-ympowdred to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 13, if
’ changed, or on an gttachment with al .f

55, with all other lik empowe(ed.
' SIGNATURE: _

Y e

SIGNATFHE ANDTYPED OR PRINTED NAME OF SlGNIN?O DIRECTCR Date Daytime Phone #
]

-~ o V4

CR2E(34 {8/99)



