2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # H29253 | Secretary of State

Mar 08, 2001 8:00 am

PINNACLE GROUP, INC. 03-08-2001 90078 036 ***150,00
Principal Place of Business — Malling Address
v
20 AERUO AE TAL ER MD A‘/ C oenermone AL fALermo {4
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 Co032015
us us
S s IR RTAR PR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEY Number 59‘2465647 Applied For
Not Applicable
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i T e O T e e TRt PR *—Nametﬁ"' T ettt ™ - —_—m el e AT 6 e TR
COREY, JACK
Street Address (P.0. Box Number is Not Acceptable)
616 CANDIA AVE P
CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Rsgistered Agent signatura required when reinstating) DATE
9. This F;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDlTlONSn’CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TILE (i change [ Addition
NAME COREY, JACK NAME
street aooress | 616 CANDIA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33133 CITY-ST-ZP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST- 2P _
LJLE _ L _—r O Detete TITLE ) [ change [ Addition
== NAME = Tt SE e e TSRS -ttt ~ NAME ks TR et . e N e _apr e £ =
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-SF-2IP
TITLE [ pelete TILE [7] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CiTY-57-2IF

13. | hereby certify that the informajfon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or upWementaI repon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesegejer rtr émpowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlg 1 wj ess, with all other like empowered.

SIGNATURE: ﬁc% corey 3/ j /305 444453/

5 7/ smum‘%npen OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTCR Daytima Fhione ¥

g
8

CRZED34 (10/00)



