hr L)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PLRORA Y

May 28, 2002 8:00 am

‘ 019951 ry of Stat
1. Entity Name : x
. o -28-2002 91737 001 ***150.00 <
CORNERSTONE. BUILDERS GROUP, INC. 05-28
- i -
—~ ; -
Principal Place of Business / Maiiing Address
'ERR- - 2 TERR = . 1 1
—weTmRs - o 80121318 - __
MIAMI FL 33126 ) MIAMI FL 33126 LUl ~=
[ : = - \\ . . .
2. Principal Place of Business 3. Mailing Address ~ a
<
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . - L
City & State . . ~City & State "~ : 4. FEI Number_ > e ~|Applied Far
s T o Tl s e e e = “— I - 1“-——“‘-' Tr—- -
ST R W, -] L Tt o T S P 65-082526 ) ¥ INot Applicatie
i t i 1 \ . ) . it
Zip Country Zip Csun ry i A 5. Certificate of Stalus Desired O $8'75 Add't'on?
) - Fae Required
. »6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent .
g Name' % C) ﬁ . .
GUTIERREZ, MARIA R AOPERTO 1A NRE 7
oL - Street Address (P.O. Box Number is Not Acceptable}
8588 NW 2ND TERRACE 4 @538 Molli, 2 Ty
MIAMI FL: 33126 ~ SN -
. v ' -
. s, o City AReegte 1 -
S S , M s FL | 52,
. T o N A P | o A
8. The above narywed'e_r‘j\{;y submits thig statement for the purpose of changing its registered office or registered agent, or both, .in the State of Florida. o
-~ SN g T - e
AT TR . — -
T - .
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE S $150.00 _ . 10 Blecti LN R -
R EE el £ e Y T A L, S .~ Elaction C F
==~ Tax filing:requirement andelécti to do'so™ = = - Iﬂer-May 1:2002 Fee will be $550.00 0 fen am”a'g" nancing $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE | PVPS o ; [ Delete TITLE . [Ochange [ Addition 3

NAME RAMIREZ, ROBERTO ; . NAME o &

streeT ADoress | 8588'NW. 2 TERR * .- S STREET ADDRESS - é

orv-st-zp | MIAMI-FL 33126~ ~ CTY-5T-7P - - e

- [l

TITLE o o [T Delete TITLE [dChange  [JAddition | G

NAME.-—%:EJZ L ¥ NAME

STREET ADDRESS. | - . STREET ADDRESS s

Cry-sT-zf « 5| GITY-§T-2iP )

me- e O Delete TITLE Cd Change [ Addition

NAME “ NAME T T

STREET ADDRESS STREET ADDRESS ™ =

CITY-ST-2PP _CITY-ST-2iP S . S . e

=T|rL_E;,-_7=__‘_i- st e = == Delete~"""" :_,T'iTtE‘:"‘—" T _;___._/;-’J o [ Change [ Addition

NAME - WRMEn=i | o .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

L (7 detete TITLE oo lew ) Change
NAME ) NAME . w L S
STREET ADORESS T STREET ADDRESS T d e b S
} CITY-5T- ZiPw~ _ CITY-S1-2F " -
T2 e - 'elete me ~. [ Change [ Addition
SUMED - N ’ NAME -
g
~ STREET ADDRESS - STREET ADDRESS o, —

CITY-ST-2IP \\ - CITY-57-2IP -

13. | hereby'c’.enify that the ihfd'rn‘w’é?io’n supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}. Fiorida Statutes. | further certify that the information
.-if’d-icﬁ.?-o% n.this report or supglemental rgport is true'and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an offioer or director
af.the: ¢ n?oram'on or the rECewver or trusteeempowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wit cdreps, with all other like empowered. . : 3’&5’9
. - . - L4
SIGNATURE: Mfﬂéézfa?b Pamne, 7~ L. ) i&/{;%’/g
. &IGNATURE AND TYPED OF pnmren)my OF SIGNING OFFICER OR r{@\;cron Date A\ Daylme Phone &

"~



