2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099654 Apr 23,2000 8:00 am

1. Entity Name

CORNERSTONE FINANCIAL CONSULTANTS, INC. ecretary of State

04-23-2000 90008 017 ***158.75

Principal Place of Buléiﬁess' ' ‘ Mailing Address

1025 EAST HALLANDALE BEACH BOULEVARD #15 1743 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009 PMB #2682 .
Lybbdblg

HALLANDALE FL 33009-4880

? T IR RO
L0 South PArk Rd

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7~15 —

City & State City & State 4. FEl Number [ #; Applied For
HOHywond 2 FL’ toS—Oﬂ_(g aglj Net Applicabie
32 fa 0ai 5% A A 4 Country 5. Gertificate of Status Desired ﬂ geae'gesq Lﬁi,d;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA’ PA. ) Stré;zt Address (P.O. Box Numlber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragistered agent and title «f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! AT 3T o g B ‘ Cn
o iy rareront a1t oot 0 0 50. After MAY 1, 2000 Fee will be $550.00 18 Bection, Campaign Prariefg . r1-: + 35,00 Vay 8o
. (See eriteria on back) (1 *| :Make Check Payable to Department of State ' '
., - e . OFFICERS AND DIRECTORS .., . R12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE PSTD [ Delete me | PSTD , sald il X ctange [ Additien
NAME LAUGHUN, GERALD F Il NAME Lavshiih, GEra : 8715
steer ovess | 1025 EAST HALLANDALE BEACH BOULEVARD #15 s | 50 GOUth PAMS Ad
crv-s-2¢ | HALLANDALE FL 33009 CITY-ST-2P Noily wodd, F. , 3304 ,
e [ pelete TITLE - {Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TME . O pelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p - ) oIS~ T - C i et
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oativ; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Biock 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: /%MXEQWW‘-@@ Y1/ doce  95Y-96l-199%

SIGNATURE AND TYPED OR PRINTED NAMJPOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phans #

oo

~ o



