) FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

R Tt R B ]

Al

DOCUMENT #  P97000099531 Secretary of State
1. Entity Name 01-23-2003 90186 049 ***]158.75
CORNERSTONE CROSS KEYS, INC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON 2121 PONCE DE LEQON
PENTHOUSE PENTHOUSE
B AT GBI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etoc. [T} CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0795674 / Not Applicable
Zip Country Zip Country 5. G-ertificate of Status Desired E/ ?g';’esqﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGISTERED AGENTS OF FLOR'DA' Le Streel Address (P.C. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET - i
SUITE #3806—2DD
MIAMI FL 3?{131-2130 _ City FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of ragistered agent and litle if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $156.00 ‘ N ‘
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delate TiLE Ol Change [ Addition
NAME MEYERS, STUART | RAME
streer aporess | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
crv-st.zr | CORAL GABLES FL 33134 CITY-S7-2IP
TILE D [ Delete TNLE [ Change [ Additicn
NAME LOPEZ, JORGE NAME
streeT aporess (2121 PONCE DE LEON BLVD SUITE 850 STREET ADDRESS
crv-st-ze |CORAL GABLES FL 33134 CITY-§7-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TILE D Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2IP

12. | hereby certify that the inforration suppliedwith this fling does not ghalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sfpplemental repprijegrue and accuratednd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver or trustee ereayo exeguighhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent with an ad

SIGNATURE: ___ SIGy

SIGNATURE AYDT/PED OR PRINTED NAME OF SIGNING f«'FICEH OR DIRECTOR Deto Daytime Phane #




