2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099531

1. Entity Name

CORNERSTONE CROSS KEYS, INC.

Principal Place of Business

2121 PONCE OE LEON
PENTHOUSE il
CORAL GABLES FL 33134

Mailing Address

2t21 PONCE DE LEON
PENTHOUSE il
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90325 037 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

PR RE"S

City & State City & State 4. FEI Number 65.0795674 Applied For
Not Applicable
Z-ip Country Zip Country 5. Certificate of Status Desired O ?g'gesq L’:S:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - )
Name
WOLFE, LEON J Registered Agents of Florida, LIC
Street Address {P.Q. Box Number is Not Acceptable)
35TH FLOOR INTERNATIONAL PLACE 100 Southeast Second Street
100 SOUTHEAST SECOND STREET .
MIAM! FL 33131-2130 Suite 3500
City . , Zip Code
Miami FL 33131-2130

8. The above named entity Submi

JA%N

SIGNATURE

V.P,

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed 7’,)rimed name gistered agant and

1itls it applicable. (NOTE: Registerad Agent signature requirad whan rainstating)

f/r?)°7

" DAIE

9. This corporation is eligiiple to satishfits Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filingrequiremen nd elects tydo s0. o After MAY 1, 2001 Fee will be $550.00 e E:ﬁz:lg:r%aggr?r?;ui::m‘ng ?3{?2 N'la);sBe
(See criteria on back O Make Check Payable to Department of State ' colere
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D I Delete TITLE O change [ Addition | &
NAME, MEYERS, STUART i NAME e
streeT anoRess | 2121 PONCE DE LEON BLVD SUITE 650 STREET AODRESS 3
or-s1-zP - | CORAL GABLES FL 33134 CITY - ST-ZIP g
TILE D [ Detete e [ Change  [J Addition %
NAME LOPEZ, JORGE NAME
streeT apoREsS | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
omv-s1-2¢ __ | CORAL GABLES FL 33134 Cmv-srae - = = :
TITLE 1 Delete TITLE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE . O pelete TLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-$T-Z2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P f'\ I CITY-ST-2P

13. | hereby certily that the information supfied

of the corporation or the receiver or frustde e
changed, or on an attachment with an addre

SIGNATURE:

th this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementalteporfis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with allpther like empowered.

SIGNATURE AND D OR BWRINTED A OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




