2003 FOR PROFIT CORRORATION—

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS RZPGRT (I (UBR)
P99000004867 S

CORNERSTONE GROUP ASSOCIATES, INC.

Principal Place of Business
2121 PONCE DE LEON BLVD.. PH
CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LEON BLVD.. PH
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03001 34
t:u,ﬁr {8 Sr\‘;_

REIMSTATEN

FILED
w82}
i RT\UA

,« .')

L

MENT

MAKING CHA.“...._u

AV 9602+00

REGISTERED AGENTS OF FLORIDA, INC.

- 100 SOUTHEAST-SECOND ST
SUITE-3808- =7 ©
MIAMI FL 33131-2130

City & State City & State 4. FEI Number 65’1“)2187 Applied For
Mot Applicable
Zip Country ap Country 5, Cerlmcale of Status Desired | $8.75 Auditional
.- — - ‘Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

—_—

City

FL

Zip Code

the obligatior of fegistered age M
SIGNATURE AMEA

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

Signature, typed or prinled-;‘ama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOCW!!I FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [T Delete TITLE i Tl change (3 Addition
NAME MEYERS, STUART | NAME = M) ID}_.'::{’—-E:?”' r
sTReeT aponess | 2121 PONCE DE LEON 8LVD., PH STREET ADDRESS 10 l.f’ 023/03--01006--022 #4750, 49
GITY-ST-2ZIP CORAL GABLES FL 33134 Cy-StT-2Ip
TITLE DIP (] Delete TITLE 'gu-_D: [ Change [ Addition
NAME LOPEZ, JORGE NAME ‘Jorge Lopez .
STREET AUDRESS | 2121 PONCE DE LEON BLVD., PH stecTapoess (*241 21— Ponice de "Leon Blvd., PH
omy-st-2¢ | CORAL GABLES FL 33134 CIY-ST-2IP Coral Gables, FL 33134
TmE VP/S [ Delete TILE P/AS ] Change [ Addition
Ak WOLFE, LEON J e Leon J. Wolfe
STREET ADDRESS | 29291 PONCE DE LEON BLVD., PH STREET ADDRESS
—CTY=ST-28. |- CORAL-GABLES-FL-33134 _CHY-ST-2P 21‘2'_;'_‘_1 ngg? de 2?3-2-1%@ .+ PH —
TiTe VPAS O Delet mine VP/S Sy T  Cree 00 dditon
NAME MADES(')MSERADES i NAME Mara S. Mades
STREET ADDRESS | 2121 PON LEON BLVD,, PH STREET ADDRESS
om-s-zP | CORAL GABLES FL 33134 ury- st-2p (%:—Inz—l'l ng;}ﬂepg? &ﬁon}%%gg. r P
TITLE [ petete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS NI AR TS TR
CITY-§1-2IP CITY-ST-ZP 11718051 llf’ﬂ St 150 G - '.?‘5
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP l CiTY-ST-2IP

indicated on this report or supplemen
cof the corporation or the recelver
changed, or on an attachment

SIGNATURE:

ERECERPES.

ard

12. | 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
repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

slnnnﬂidt AMDTVPEIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Natas

Naviima Phonag #

CR2E034 (4/03)



