FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF 1T FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S oo Secretary of State
DOCUMENT # v41202 (5)

. Corporahsn Name

CORNERSTONE HOLDINGS U.S.A., INC.

Princapal f l(',l' of Bus css e V"ﬁ\h:’jlllng Address ”Il” I'llll IIIH "I'I "III II‘II "I’III" |'||| I’I’I IIlI’ I'Il' I'Iu |||‘

3300 NORTH PORT ROYAL DRIVE PO BOX 50445
SINTE 202 LIGHTHOUSE POINT FL 230740445
FT. LAUDERDALE FL 33308 us
us 3, Date incorporated or Qualifed | 3s. Date of Last Reporl
[ 2. Priccipal Pace of Husiness ‘ 2a Mailing Aaﬁress 4. FEI Number Applied For
E] o . 25] 650343557 Not Applicable
_ r1U|Ii J‘\p! # [ r . Suile, Apt. #, elc. o ] 56.75 Additional
’22 - h’d 5. Certificate of Status Desired O Fea Required
| Clya S .. Gy & Slate 6. Election Campaign Financing $5.00 MmayBe
Bil U e 28] Trust Fund Contribution O Added to Fees
M  Country 7 Country 8. This corporation has liability for Intangible tax, under s. 198.032,
Ed] 291 ;I Florida Statutes [JvYes [No
. of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
CORPORATION INFORMATION SERWICES INC. 81, Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
;  TALLAHASSEE FL 32301
83
B4{ City FL 85| Zip Code

|31, Pursaant o he [rovisions of Goctions, 6070602 and 607, 1L08, Florida Statutes, the above-named corporation sbmits this statement for the purpose of changing its regisiered
office or registercd agenl, or bgth, in ne State of Florida Such change was authonzed by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
ageat, | am femilian wath angAceept the obiligaloes otion 607.0505, Figrida Sta

< o o, M;,’,{,Mjf FLL“A?‘?

SIGNATURE (f/f e e
B \ e e, g p Pl ot o registszecd agind and title ag plicatila (NOTE: Aegistared Agerl gignature requirsd when renstating)

K o T OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
¢ DPST & [T oiLETe RETIT; [TChange 1] Addition | &5
- SAAD, SAM Prcs) ot 12w - | 3
sineeanniess | 3300 N PORT ROYAL DR SUITE 202 Pl | 135TReeT ADORESS g
LY sl 2v FT LAUDERDALE Fl. P ﬁ- 14CiTY-5T-2IP o
e g 0 /:4 AR TV j' e ’& LT oeLETe 211 [ Change [T Addition | ©Q
KA P o, '\?) X ~) O tux 2.2 NAME )

SIRFE? ADDRE S5 JJ\P? Lqﬁf&f horse B st 23 STREE) ADDRESS

enstr | A LR BT o w5 2.4 CITY-§1-2FF _
it 3 OELETE 33TITE ‘ [ Changs [ Aduition
NARE 32 NAME
STRER 1 ADUREES 3.3 STREET ADDRESS
S-S ap 34, OIY-ST- 2P
e . [T pecere 41TIMLE [Jchange [T Addilion
N 4. 2 HAME ‘

SIKEL £ DDA S 4.3 STREET ADDRESS

weestpe | 44CITY-51- 28

I T oeLere 51 THLE [T Change ~ ] Addition
e 5.2 HAME

SIKELD AES 5.3 STREET ACIDRESS

Sl 517 o 5.4 0I1Y-5T-1F :

TiIE 1 ’ LI necere 61 TITLE [J Change L] Addition
hat: 6.2 HAME

STREET A0S 6.3 STREET ADDRESS

Bl 51 2 B4CITY-51-IP

14. 1 do horeby ecrbly thal he infonnation supphed with this Tting does not qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. [ further certily that the
miformiation inchcated on this atnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Jar an othce:s or drecter of the corppration of the receiyoRor trustagempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Block 17 or Bleek 130 ghanged, or on a nemtWith an address.

SIGNATURE: S Saeed Pes; dasd r_c.LJ$/‘7‘7

TURFAND TYPED OR PRINTED NAME OF SiBHING OFFICER OR DIRECTOR Daie Dhytee Frorc &




