FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dooen ENT # 98000002074 SreAn oL tate

1. Entity Name

PINNACLE PROPERTY OF DELAWARE, INC.

Principal Place of Business Mailing Address - o
407 LINCOLN RD.. STE. 10-E 407 LINCOLN RD.. STE. 10-£ T )
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suile, Apt. #, €tc. Suite, Apt. #, g, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-08 13296 Not Applicable
Zip Country Zp Country 5. Cerllflcate of Status Deswed O ‘*‘?eae.zes'qﬁ?e(ﬂﬁona'
~ =77 "6. Name and Address of Current Registered Ageni 7 = 7. Name and Address of New Registered Agent
Narhe

PERKINS, TIMOTHY
407 LINCOLN RD., STE. 10-E

Straet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

s Signature, typed or printed name of registered agent and title if appliczble. (NOTE: Registered Agent signature requirsd when reinstating) DATE

N, 3

FILE NOW!M} F'_EE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlli be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to'FIu;rida Department of State :

10. ‘ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CcPT [ Delete TITLE [ change [ Addition

HAME LANDY, RICHARD NAME

streer aooress | 407 LINCOLN RD., STE. 10-E STREET ADDRESS

arv-si-ze | MIAMI BEACH FL 33138 CITY-5T-2P

TILE VS [ Delete e , [ Change  [] Addition

NAME PERKINS, TIMOTHY NAME

street anoress | 407 LINCOLN RD., STE. 10-E STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

M ST T T Dot fme T - o ) [ Change ] Agdition
; NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ) [T elete e [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-sT-2IP

TITLE O Delete Tme O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

e O Delete TITLE [ change  [] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I»(HTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated en this repart or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an with an addresg, with all other fike empowered.

SIGNATURE: D) 3 )(-&6/03

GNIRG OFFIEER OR DIRECTOR T % Daylime Phane #

ISNATURE AND TYPED OR PRINTED NAME O

AY  6826E20

CR2E034 (10/02)



