2000 UNIFORM BUSINESS REPOR'i' (I;IBR) FILED

DOCUMENT # P98000019951 Sep 18,2000 8:00 am
Rl ecretary of State
CORNERSTONE BUILDERS GROUP, INC. ’
09-18-2000 90021 050 ***550.00
Principal Piace of Business Mailing Address
8568 NW 2 TERR - 8588 NW 2 TERR
MIAMI FL 33126 MIAME FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0825261 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certiticate of Status Desired 0O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name )
DEARR. CRAIG R MARIA R. GUTIERREZ
g Street Address (F.O. Box Nuniber is Not Acceplable)
6950 N. KENDALL DR. 2 TFRE
MIAME FL 33156
f Zip Code
Winm FL | 25720
8. The above napted entity submits this.statemment fet the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- 4
SGNATURE 7 Jubtn__ PRESIDENT 9/ njeo
Signatlre“iyfed or priatadmdme of re‘gislar&ﬁeﬂt and title if applica_tg_ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisty its Intr:mgible FILE NOW1!! FEE IS $550.00 10. Elestion Campaign Financi
o - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See crileria an back) : O Make Check Payable to Department of $tate )
1" ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S ;ﬁpe!ete TITLE O change [ Addition
NAME RAMIREZ, ROBERTO NAME
STREET ADDRESS 8588 Nw 2 TERRACE . STAEET ADDRESS
GITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE P [ Delets TINLE P / S / T BChange [ Addition
NAME GUTIERREZ, MARIA R NANE GUTIERREZ ,MARIA R
STREETADDRESS | 588 NW 2 TERRACE STREETADDRESS | RSB E NW & TERR
GITY-5T-ZiP MIAMI FL 33126 GITY-ST-2IP MIAMI \ F - 33120
e ——vp—~ SR = \g[)éléte e — | - T -~ - = O Change [ Additien
NAME GUTIRREZ, MIGUEL A - NAME
STREET ADDRESS | 3750 NW 2 TERR STREET ADDRESS
CITY-5T-2IP MIAM' FL 33126 CITY-ST-2IP
TITLE O petete e [ change [T} Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TIMLE 3 Delete TITEE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the sceiver or trustBe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aftacfiment with an/address, with, the ke epappwered,
SIGNATURE: 9/1/00 ¢ S5\ f20.

CR2E034 (5/00)



