2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091486

1. Enlity Name

CORNERSTONE BERNWOOD TRACE. INC.

Secretary

02-01-2001 20059

Principal Place of Business
2121 PONCE DE LEON BLVD PH2

CORAL GABLES FL 33134 ”
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Mailing Address
2121 PONCE DE LEON BLVD PH2

: nCORAL- GABLES FL
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2. Principal Place of Business

3. Malling Address

FILED
Feb 01, 2001 8:00 am

of State

036 ***158.75

|

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 65-0875924 Applied For
] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired MC$8.:25 Additional
. Fee Required
~ . . -8B, Nameand Address of Current Registered Agent _.. - -— .. __.[.. . _ __....7..Name and Address of New Registered Agent.  _ __ . _ . __
Name

WOLFE, LEON J
100 SE SECOND STREET STE 3500
MIAMI FL 33131-2130

Registered Agents of Florida, LIC

Street Address {P.O. Box Number is Not Acceptable)
00 Southeast Second Street

Suite 3500

City

Miami

FL

Zip Code
B3131-2130

8. The above named entity gybmyj

SIGNATURE

V.2

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

]

Signature, typed f’nnted name rfagis!alad agent and title if applicablea.

(NOTE: Ragistered Agent signature required when reinstating}
e

L [
f

DATE

Jos

9. This corporation is el il o satis) its Intangible FILE HOW!! FEE IS $150,08” ‘ . E
Tax filingrequnremenﬂd clomts 10 0o 0, 9 Ator MAY 2001 Fes wlllsbe $550.00 10. Electlon Campaign Financing $5.00 may Be
= .‘ rust Fund Contribution. Added to Fees
(Ses criteria on back) (W Make Check Paysble to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete i [Jchange [ Adcition
NAME MEYERS, STUART J _HAME
streer aocress | 2421 PONCE DE LEON BLVD PH2 STREET ADURESS
LITY-ST-ZPP CORAL GABLES FL 33134 CITY-ST-21P
TIE D O pelete TE [CJChange [ Addition
NAME - LOPEZ, JORGE ‘ NAME
streeT aooaess | 2121 PONCE DE LEON BLVD PH2 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME - Sl el T o T A AT o7 T N e ‘WE T owe T e —EET =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 veleta TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CITY-3T-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-3T-21P
TMLE [ Delete TILE [ change L] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied wi

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 supplemental report Js trije and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of ihe corporation or the receiver or trustee emgowdred to exegute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address{witt] all other ke empowered. (
205/)4 433228
or [1 7/ o X242
7 ‘Data Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED o&aﬁlufso y# 0561?1}6 OFFICER OR DIRECTOR

iy

CR2E034 {10/00)



