2000 UNIFORM BUSINESS RESONT (UBR) ¥

| DOCUMENT # P99000101158 FaD
1. Entity Name . May 15, 2000 8:00 am
PINNACLE HOUSING GROUP, INC. Secretary of State
03-20-2000 90052 020 ***150.00
Principal Place of Business Mailir’\g Address
2665 SOUTH BAYSHORE DR. SUITE 202 2665 SOUTH BAYSHORE DR. SUITE 202
GOCONUT GROVE FL 33133 COCOTUT GROVE FL 331335402
T T RN
Suite, Ap!. #, elc. Suiie. Apt. #, elc. DO NOT WRITE IN THIS SPACE
i /
City & State City & State 4. FE| Number e £JApplied For
! ~ 1 Not Applicable
Zip Country anﬁ LCC’”"W 5. Cerlfficate of Staws Dested (3 \ﬁfe'ggqﬁf:;“"“a'
6. Name and Address of Current Reglsteraed Agant 7. Name and Address of New Registered Agent
: s Name
WOHL, MICHAEL D ~ — —
2665 SOUTH BAYSHORE DR, SUITE 202 Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
] City FL Zip Code

8. The above named entity SUDMRts g statement fof the pu$% of changing s registered oHiice of registered agent, or both, in the State of Florida.

SIGNATURE <2 E LY d’\ﬁeLan\\'T?I s gt ‘tJ uiob

/ Signatura, typadoX:nmd name of regrsterad agent and e J apl::'»cab‘a. [NOTE: Registered ADar signatne requirad when resmsi DATE
9. This drporation is eligitye to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financin
Tax Welecﬁ ¢ dose. After MAY 1, 2000 Fee will be $550.00 " Tryst Fund C:nmgbut'-.on. ° C 2{}5{;&[{:&1"? ¢
{See criteria on back) O Make Check Payable to Department of State
EER OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (i 11
HIE Pre e, demt O Dekte e [ Crange [ Acdition
NAME Mieyvie) D ey . HAME
STREET 0BRSS [CLACC S e o 0 PATEECSTE STREET ADDRESS
A N I = S = I = ] cry-§T-2P ,
e oG (2 1EY D CJ Dglete TITLE [ Crenge ] Addition
NAME Loexost s Cileh {amey NAME
SRRt 0BRSS | =t 5. D Aceind Blud, e STREET ADDRESS
eTY-57- 2P ftiempt, Cr 235k €Iry-5T-2IP
TME Eyma e Vice Presicey™ 1 O Do TME 1oL Cetange {7 addition
NAME Savid 2oobery KA
STREETADORESS [m 11 o < acietmy i v, 00 STREE MDRESS
orr-st2p K Yy iy AN R~ City-ST-2P
TME Sezvevvoo2 Vice  Prewdent 7 elete e [} thange T2 Aaditon
NAME LA cae il Bzl admmenn NAME
STREET ADORESS [ <344 DO 5 Dl et Budh, & 100 STREET ADDRESS
OTF-ST2P A4 g £ 2515 CTY-ST-2P
TITLE [ Deete TITEE [ Change ] Addition
HAME NAME
STAEEF ADDRESS STREET ACDRESS
MY 5727 GiTY-S1- 2P
TLE O Delete e ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-51-21P : CITY-$F-2P

13. | hereby certify that the information supplied with this filin r':lces not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes | further certify that the information
indicated on this report or supplementai report is frug and dccurate and 1Et my signalure shall have the same legal eifect as if made under oath; that 1 am an officer or director

of the corporalion or the receiver of tustee empowered to dxecute this refort as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all mhqr like empowgred.

N T BT b\q‘fwo (ZosXP54Y- YD

SIGNATURE AND TYPED QR PRINTED HAM OF SIGNING OFFICER OR DIRECTOR Date Daytania Phorg #

! kY
SIGNATUR

.

- ) i

CR2ENA (RO



