2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027426

1. Entity Name

CORNERSTONE BUILDING AND DESIGN OF SOUTH FLORIDA

Mailing Address

369G S.W. 106TH TERRACE
DAVIE FL 333281311

Principal Place of Business

3690 SW. 106TH TERRAGE
DAVIE FI. 33328

2. Principal Place of Business 3. Malling Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90094 004 ***150.00

|

HIIA

City & State City & State 4. FEI Number Applied For
S— oq O (o L‘-FB Not Applicable
i Country 7ip Country 5. Cortiicate of Status Desied ~ [] 98- Additional
= —_ I A N U S L Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name
MENASCHE, MICHELLE Street Address (P.O. Box Number is Not Acceplable)
3690 S.W. 106TH TERRACE
DAVIE FL 33328
City FL Zip Code
B. The abaove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NQOTE: Registared Agent signature requirad when reinstating) DATE
) . o " m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

" After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

i rust Fund Contribution.
{See criteria on back) Trust Fund Contribution

O

Added to Fees

CR2E034 (9/99)

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TLE DS, T 1 Detete TImLE O change [ Additien
NAME M e E Mewasclle NAME

STREET ADDFRESS | Bipo GO Dwd Ol TERIZ STREET AUDRESS

Y-SR |yt Fl 33323 LT -5T-7

TITLE O pelete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

WE T[T T O - T T ODdee T fTME T T —=  T"TT T [OTChange [ Addifion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TALE O pelete TIE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE [ Dalete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GY-ST-2IP CITY-ST-2P

TIME [ Defete TILE [7] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
Y c? 4

indicated on this report or supplemental report is true an
of the corporation or the receiver gr truslee,e
changed, ar on an attachment wy a ;

SIGNATURE:

like empowered.

ac.curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mt Hodasclle Fresintt Zzloo a5t-23-411

0 AME OF SIGNING CFFICER CR DIRECTCR

Date

Daytime Phona #




