2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # F96000001 154 Mar 20, 2000 8:00 am

1. Entity Name

CAIRNSTONE, INC. Secretary of State

(03-20-2000 90065 007 ***150.00

Principal Place of Business Mailifig Address
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR.
SUITE 500 SUITE /500 .-
MIAMI FL 33126 MIAMI FL 33126-2075
Us us \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65'%4416 Applied For
4
Not Applicable

zp Sountry Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of gistered agent and hile if ap;:i.ca‘hle {NOTE: Registered Agent signature reauired when reinstating) OATE
9. This corporalion is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) N
: - 0. Election CampaignF n
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.60 TrustIF:n 4 C:m:?mﬁ::w 9 . fg;gqahgzife
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TILE [Jchange [T Addition
NAME TILLETT, WILLIAM J NAME
STReeT ADORESS | 1243 ASTORIA STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-5T-2IP
TNLE STD {7 Delete TMLE [ Change [ Addition
NAME KELLEY, DAVID k NAME
STREET ADDRESS |~ 1005 MARIANA AVENUE — — T RCSTREETADBRESS T[T T T
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE D [ Delete TilLE [ Change [ Addition
NAME FALLISI, PAUL NAME
STREETADORESS | 1262 N.W. 192ND AVE STREET ADDAESS
cirv-s-2f | PEMBROKE PINES FL CITY-ST-21P
TiE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTe 1 pelete TILE [ Change [ Additicn
HEME HAME
STREFT ADDRESS STREET ADDRESS
CITY-s1-21P CITY-S8T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GUREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oatn; 1na I am an officer or ditector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an ad s, with all other like empowered.

SIGNATURE: _]

IGNATURE AND

OR PRINTED NAME|OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

C:R2ENZA (9/009)



