2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # H29253

1. Entity Name

PINNACLE GROUP, INC.

Mailing Address
770 CLAUGHTON 1SLAND DR

Principal Place of Business

770 CLAUGHTON ISLAND DR

#7ie #1716
MIAMI FL 33131 MIAMI FL 33131
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90155 032 ***150.00

UMUK AR R

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2465647 Not Applicabie
= - 0 .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
. - - ~- Name - -
K .
COREY JAC Street Address (P.O. Box Number is Not Acceptable)
770 CLAUGHTON ISLAND DR #1716
MIAMI FL 33133
ﬁ / ﬂ City FL | ZrCode

8. The above namgd £n
the obligations pife

SAME

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Si ﬁre typed or printed na}ﬂwed agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE Now!t F $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE v | P ] Delete TILE (0 change [ Addition
HAME #| COREY, JACK HAME

streer aopress | 770 CLAUGHTON ISLAND DR #1716 STREET ADDRESS

crr-s-ze | MIAMI FL 33131 CITY-S5T1-2IP

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ pelete T [J Ghange (] Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-71P

TITLE [ Detete THILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CTY-ST-2 ) /7

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in S
indicated on this report or supplemental report is true and acecurate and that my signature shall have thefsa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an acldress, with alt cther |ike empowered.

SIGNATURE:

SIGNATURE REQUIRED

at'my naghe pears in Block 10 or Block 11 if
/Z; 205 350 996>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

AY  PPL2ieD

CR2EQ34 (10/02)



