FILED
: 2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #  P98000091486 B Secretary of State
1. Entity Name LBl 01-17-2003 90029 047 ***158.75
CORNERSTONE BERNWOOD TRACE, INC.
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD 2121 PONGCE DE LEON BLVD
PH . PH ‘ '
—— AR N R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65_08?5924 _~T |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired” E/gese'ggq S?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTDS OF FLORDA, LLC Street Address {F.0. Box Number is Not Acceptable)
100 SE SECOND STREET
SUITE-3506" 2.4 DO |
MIAMI FL 33131-2130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!1! FEE I‘S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. ] Added to Fees
 Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS ITL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TNLE D O Delete TITLE [Jchange [ Addition
NAME MEYERS, STUART | NAME
streeT aporess {2121 PONCE DE LEON BLVD PH STREET ADDRESS
onv-st-ze - |CORAL GABLES FL 33134 CITY-S7-2IP
TILE D [J Delete TITLE [Ochange (3 ddition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$T-27P
THTLE [0 pelete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oel TITLE F1 Change [ Addition
NAME NAME :
STREET ACDRESS . STREET ADDRESS
CITY-S7-2P . /\ CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
plemental repoft is§rue and accughte and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
giver ar truste t this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

12. | hereby certify that the infor
indicated on this report or g
of the corparation or the

changed, or on an attachfhent with an e empowergd.
iy, - g -
SIGNATURE: ___SIfN/&HE ~:n~=-.§fm7’-ug{@

SIGNATUTND?DOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytime Phene #

[+ X AT YY)

ny

CR2E034 (10/02)




