2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # P97000081418 Feb 01, 2001 8:00 am

1. Entity Name

CORNERSTONE VILLA ESPERANZA, INC. Secretary of State

02-01-2001 90084 014 ***158.75

Principal Place of Business Mailing Address

221 PONCE DE LEON BLVD . 211 PONCE DE LEON BL‘,’D .
PENTHOUSE fl ;I .PENTHOUSE Il N
CORAL GABLES FL 33134 t¢ ; CORAL GABLES FL.33134 - .'12
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2. Principal Place of Business 3. Mailing Address ”"""”"m
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Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'078891 4 Applied For
Not Applicable
ip CGountry Zip Couniry i . $8.75 Additional
. 5. Certificate of Status Desired M Fee Raquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J Registered Agents of Florida, LLC
Street Address {P.O. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A. 100 Scutheast Second Street
100 SE SECOND STREET 35TH FLOOR ‘
MIAMI FL 33131-2130 Suite 3500
City | R Zip Code
Miami FL 33131-2130

i3 this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

V.7 e / 37

8. The above named ent

SIGNATURE
) Signalure, !ypﬁw printed nams B registerad agent and title if applicable. (NOTE: Registered Agenl signature raguired when reinstating) l DATE
o ) - )
o Tiscomosieo s fivero it s araos | | FILE NOWLFER I8 $16000 o | 10 EccimCompamrancng 5,00 vy
o ? : Trusl Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME MEYERS, STUART | ' KAME
streer aoress | 2121 PONCE DE LEON BLVD #650 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-57-2P
TITLE D [ Delete TITLE O change [ Addition
NAME LOPEZ, JORGE NAME
staeeT sooress | 2121 PONCE DE LEON BLVD #6850 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE: e+ w = e = =[7] pptete -~ fTTTLE - ¢ e w e e s — o= - . - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [JcChange  [T] Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with thig
indicated on this report or supplemental report Is tre
of the corporation or the receiver or trustee empowd
changed, or on an attachment with an address, wit

3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlto execupe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ther likgf empowered. t; O S/%?‘} 5 2 & &/
! / Z/0 X242 .

Date Daytime Phone #

SIGNATURE:

/ﬁauwns AND TYPED OR PHMTED NAWE gF SIGNINLAFFICER OR DIRECTOR ‘/ Y
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