T - FILED

;‘-zioé UNIFORM BUSINESS REPORT (UEH) Apr 09, 2002 8:00 am

DOCUMENT #  P00000110021 ecretary of State
1. Entity Name . (2-26-2002 90151 032 ***150.00
PINNACLE AMERICA HOLDINGS, INC. . -~
Principal Place of Business Mailing Address
% RICHMAN GREER WEIL BRUMBAUGH MIRABITO % FHGHHAN-QREER-WEI-BRUMBAT M MRNDITY -
201 5. BISCAYNE BOULEVARD 10TH FLOOR 208-BISCRTNEBOUCEVARD “TOTH-FLOOR M
MIAME FL 33X Mifd=F=30131 - ] ' I I
M N MR
Pe RBox GSYLo®
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
m/Ami¢
City & State City & State 4. FEI Numbar Applied For
£/ ’ 65-1060323 Not Applicable
Zip Country 32 i% a & S.» CB'%WJ f 5. Cerlificale of Status Desired ) gg;?q 3‘:}:‘"’""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| GARCIALINARES, MANUEL A ESQ. Street Address (P.O. Box Number is Not Acceplable) = =
201 S. BISCAYNE BOULEVARD

MIAMI CENTER, 10TH FLOOR

MIAMI FL 33131 City FL l Zip Codg

8. The above named antity submits this statament for the purpose of changing its reqjistered office or registered agent. or both, in the State of Flerida.

SIGNATURE

Sigratura, typec o printed nems of registered agant and tille i applcabls. {NOTE: Rogistared Agent signatina required when reinstating) DATE
9. This corporation is ellgible to satisly its intangible - _FVILE‘EBWIH- FEE iS $1 50.007 T ’ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be §550.00 to. 5:3::‘;:;33;’;5;“::”“'“9 O $5.09°n;a°yés Bo
(Ses criteria on back) O Make Check Payable to Department of State
11, o~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE |D V 7 Defete ME O change [ Addition | S
wi  |MALOR, MANUEL J i S
streeT Aooress | 151 PALOMA DRIVE STREET ABDRESS 2
om-st-2¢  ICORAL GABLES FL 33143 cir-S1-2¢ ?‘é
TmE é’ \ . ] petete TMLE O Change  [J Addition | G
NAME hris Schwick : -
smeTanorzss [P . O- Box 6546082 CTREET ADDRESS
CHY-57-2IP gli'.ami , FL 33265 CITY-ST-ZP
ME - D O Delete TINE [ Change  [] Addition
wse .- |Norman Shuker - NAME e i e
- sreci aomaess | P o— C .~ BOX . GE460R «CTREEF ADDRESS — — I
CITY-51-2P ,Riami, FL 33265 CITY-55-2P
e Tﬁmy Dryer 31 Deteta me CdChange [ Additen
e P. O. Box 654608 naME oo
SREETADORESS |Mjami, FL 33265 STRELT ADORESS
cIrY-t- 2P CITY-51-2P
HME O pelete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZP . CITY-51.2P
e O Deigte T O change 7 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2P CITY-3T-21F

13. | heraby ceniify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutas. | further certify that the information
indlicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 if

changed, or on an attachment wi dress, with al like empowered. 1o 5-"‘
e ™ T = ,/
SIGNATUR T NI W T /5 /200 sEeLrey
Dats Drarytimas Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




