2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002074 May 01, 2001 8:00 am
1. Entity Name
PINNACLE PROPERTY OF DELAWARE, INC. Secretary of State
05-01-2001 90087 021 ***150.00
Principal Place of Business Maiting Address
407 UNCOLN RD.. STE. 10E 407 LINCOLN RD.. STE. 10-E
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 v
e s HCRVR AR AR
Suite, Apt. #,’etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0813296 Applied For
. Not Applicable
Zip Country dip Couniry 5. Certificate of Status Dasired O $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N E - - Name - - ° - - ; o )
sg;l 'ﬂ:gbmgmgm 10-E Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL. Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, yped or printed name of registared agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
e mreirvanag o et ™™ | aarMaY 1 2001 Foowil bosssoo | 10 EecionCarpaign rancing 1 $5.00 ey
g re : ' - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT ' 3 Delete TNLE [ change ] Addition
NAME LANDY, RICHARD HAME
sreer a0oress | 407 LINCOLN RD., STE. 10-E STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TIILE VS [ pelete TMLE [Jchange  [J Addition
NAME PERKINS, TIMOTHY NAME
stheet acoRess | 407 LINCOLN RD., STE. 10-E STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME . NAME —— o
sTREcTADDRESS | - T STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TMLE [ Detete NLE {JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recoreemor triistee emppwered fo executs this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alla ther iike empowered,

SIGNATURE:

h an address Yith al

MNAa - bl\l"l}'{ \lb.\ "?aS-r{ﬁ% A

PED CR PRINTED NAME OF SIGRING OFFL‘iﬂﬂ DIRECTOR Date Daytin™e Phone #

CR2E034 (10/00)



