2003 FOR PROFIZRCORPORATION FILED

.- UNIFORM BUSINE®S REPORT (UBR " May 05, 2003 8:00 am

DOCUMENT # P97000106080 >

1. Entity Name

CORNERSTONE CYPRESS TRACE, INC.

Secretary of State

05-05-2003 90215 013 ***158.75

Principal Place of Business Mailing Address

2121 PONCE DE LECN 2121 PONCE DE LEON

PENTHOUSE PENTHOUSE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

E C IAMEACHAAC NI

2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0847138 / Applied For

Not Applicable

Zi ountr Zi ountr . it
® Country P Country 5. Certificate of Status Desired I]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
00 SE 2ND STREET

Street Address {P.0. Box Number is Not Acceptable}

: FLOOR

MIAMI FL 33131-2130 City FL | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 h
. 9. Election C aign Fi
After May 1, 2003 Fee will be $550.00 Trigtlszndaén;i'r?;uti:: s 1 fdsd.(g?oh;zif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE [ change 3 Additron
NAME MEYERS, STUART | NAME
streeT AooRess | 2321 PONCE DE LEON BLVD, PH STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 32134 CITY-ST-2IP
TITLE D [ pefete TITLE [ Change [ Addition
NAME LOPEZ, JORGE NAME
steet 00ress | 21291 PONCE DE LEON BLVD, PH STREET ADDRESS
o8P | CORAL GABLES-FL 33134 — — . — LITY-ST- 7P
TIMLE 3 velete TLE ) h [ change [ Addition™ [~
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE 1 Delete TITLE [OJ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certify that the infgfmation supplie¢ with tis filing does not #ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oyfsupplemental redort is frue and accuratg/and 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 feceiver or trustee ered 10 execul this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacqment with an ad empowered.

SIGNATURE: __ SIGAKECRN. cAEbr/r

SIGNATURE WED OR PRINTED NAME OF snsrys OFFICER OR DIRECTOR Date Daytima Phane #

. e

}
]
i
|
|

CR2E034 (10/02)



