1Y

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uﬁn) Jan 23, 2003 8:00 am

DOCUMENT # P98000004649 Secretary of State
1. Entity Name 01-23-2003 90186 050 ***158.75
CORNERSTONE CROSSINGS AT UNIVERSITY, INC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
PENTHOUSE PENTHOUSE
S RN
2. Principa! Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0893903 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired D/ Eg'gfqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEOGISSgESREECDO‘:ﬁIgEg‘TT:Egr FLORIDA' LLC Street Address (P.O. Box Number is Not Acceptable)
SUITE 3508-275<
MIAMI FL 33131 ) City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
Aﬂ:rul-\fa:l ? \;v(;l!;':i ';EeE v:rﬁl i:sgégg.oo . 8. Electian Campaign Financing $5.00 may Be
! N Trust Fund Contributicn. O Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE _ O Change [ Addition
NAME MEYERS, STUART | NAME
sTReeT aporess | 2121 PONCE DE LEON BLVD, PENTHSE Il STREET ADDRESS
orv-st-zp - |CORAL GABLES FL 33134 CInY-31- 2P _
TITLE D O Deete TITLE ["1Change ] Addition
NAME LOPEZ, JORGE NAME :
saEeT anoRess (2121 PONCE DE LEON BLVD, PENTHSE Il STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
THLE [ Dalete TITLE [OJchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE OCo TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P B /\ CITY-S1-2P

ify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed

tion supplied
" indicated on this report or spplemental repgrt i
of the corparatron or the regeiver or trustee red toexecute

SIGNATURE: ___SIGNA/TURE %m&ufm%ﬂ

SIGNATURE ANDWD ‘OR PAINTED NAME OF SIGNING OFFI‘ER OR DIRECTCR Date Daytima Phone #

GO YT

CR2E034 (10/02)



