2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V41202

CORNERSTONE HOLDINGS U.SA., INC.

Principal Place of Busingss
3300 NORTH PORT ROYAL ORIVE
SUITE 202

FT. LAUDERDALE Fl. 33308

Us

Mailing Address
PO BOX 50445

LIGHTHOUSE POINT FL 33074-0445

us

2. Principal Place of Busingss

—

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90810 021 ***158.75

AY  950E020

10095530

TR A

G T, e mprymmeetia,, e R R

[0 CHECK HERE IF MAKING CHANGES

1201 HAYS STREET
TALLAHASSEE FL 32301
-5

City & State City & State 4, FEI Number Applied For
65-034355? Not Applicable
Zi ountr Zi C iti
1 Country . s ountry 5. Certificate of Status Desired g $8.75 P_\ddmonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

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

City

FL Zip Code

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

r the ohligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registared agent and titla if applicable
- +

(NOTE: Registated Agent signature required whan rainstating)

DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added 1o Fees

Make Check Payable to Fiorida Department of State

14. : OFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P [ Dalete ML [ Change [ Addition g_

HAME SAAD, SAM NAME e

streer ap0RESS (3300 N PORT ROYAL DR SUITE 202 STREET ADDRESS 3

crv-s1-2@ (FT LAUDERDALE FL 33308 CITY-§T-7Ip Q
_TiTLE I o _ [ paleie THLE O Change [ Addition g

NEME N NAME - -

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2IP

TILE [ pelete TImLE []Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-2ie CITY-S§T-2IP

TITLE 3 pelete TITLE TlcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE ' [ pelete TITLE MY change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

indicated on this report or supplemental report is true and accurate ang
of the corporation or the recelver or trustee empowered 1o execute this
changed, or on an attachment with an address,

SIGNAY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

Lagy signaiure shall have the same legal effect as if made under oath; that | am an officer or director

RE LESJIBERRN  SAAn

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/29 /o3 95G-491-01%

SIGNATURE ANDTVP?d

LSIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pw,:

Date

Daytime Phone ¥




