2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am

DOCUMENT #
1 Enity ame P00000070871 ecretary of State
PINNACLE SOLUTIONS, INC. 04-16-2002 90166 003 ***150.00
Principal Place of Business Mailing Address
8405 NW. S3RD STREET 8405 NW. 53RD STREET
SUITE #B-240 SUITE #8-240
B - MDA AR A
2. Principal Place of Business 3. Mailing Address IIIM I Ilm ”l

6043 NW 167 Street 6043 NW 167 Street

Suite, Apt. #, elc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite #A-10 Suite #A-10

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

Miami, Florida Miami, Florida 65-1028279 Not Applicable

éig()l 5 Cou[r_m]lr.ys AL égo 15 COUNWU S.A. 5. Cerlificate of Status Desired O gi'gesqﬁ?:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BE,RN$=TEIN,' M-ARK A Street Address (P.O. Box Number is Not Acceptable)
* 5001 S. UNIVERSITY DRIVE—~ - —— T menmem e e R o s T

SUITE #A

DAVIE FL 33328 City FL | Zpcose

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

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicabls, (NOTE: Ragistered Agent signatura required when reinstating) DATE
g o i | e e e i e sompo0 | 10 EectonCempon Francng_ $5.00 by o
g e : ’ - Trust Fund Contributicn. a Added to Fees
(See criterfa on back] 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J Change [ Addition
NAME MORROW, PAUL NAME
sreer D0RESS | 8405 NW. 53RD STREET SUME #B-240 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33166 CITY-ST- 2P
TIILE O Delete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P "m CITY-ST-2IP
TITLE : v C Delete TITLE C)Change ] Addition
NAME NAME o
STREET ADDRESS Tt mE o oo oo = me NemeEtanRess | 0 0 T T T T T N
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S1-2IP
TIE _ . [ elete TITLE ' O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
TITLE [ Celste TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 the corporation or the receivesqr trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment an address, with all other like empowsred.

y e e

it~ Paul. Ri - Morrow 04/04/02  305-822-5353

SIGNATURE: ___ta:0r2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2189520

CR2E034 (8/01)



