2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008728 Jan 24, 2000 8:00 am
- Eniyame Secretary of State

PINNACLE FURNISHINGS, INC. , OOV A
Principal Place of Business - Mailing Address
7401 NW 32ND AVE 7401 NW 32ND AVE
MIAMI FL 33147 MIAMI FL 33147-5803

9053

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00 186 A Applied For
23 5 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
5. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Name
- ~--LAUFER,STEVEA - --- T - Street Address (PQ. Box Number is'Not Acceptable) -
14539 MEMORIAL HIGHWAY
MIAMI FL 33161.
’ City FL Zip Code

" 8. The above named entity submits this stalement for the purpose of changing lts registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typsd or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsf.cl;.orporatu.:m is e1:g|:I;: tlc s:tatltsfyc;ts Intangible FI;.‘IEYI‘J?V:... I;EE IS‘"$152.£O 0., Efeciidh Campaign Finencing . =+ $5.00 May 8o
ax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 "y Trust Fund Contripttion. . -+, [1 %" :Added to Fees
(See criteria on back) O Make Check Payable to Department of State e T BRI T e
M., .. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame - - | D T O el TmE [ Change [ Acdition
NAME LAUFER, STEVEN A NAME
STREET ADDRESS | 14539 MEMORIAL HWY STREET ADDRESS
Ty -$7-21P MIAMI FL 33181 : CITY-ST-ZP
TMTLE D [ Delste TITLE O change [ Aadition
NAME BERGGREN, JOHN D NAME
streeT anoress | 555 NLE. 15TH ST #28G STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-5T-2IP
TME ' [ Delete TILE {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T et ) ~ 7 'O pakete TMLE T - - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporalion of the receiver or trustee el 1@ eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, - 3. . ,1-5//5%9 354U

SIGNATURE: o Dayime Prora ¥

7

CR2E034 (9/99)



