- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1 000008625

PINNACLE DEVELOPMENT CORPORATION

Secretary of State

05-20-2002 90077 001 ***150.00

Principal Place of Business Mailing Address

1510 HAMMOCK LANE
PEMBROKE PINES FL 33026

1510 HAMMOCK LANE
PEMBROKE PINES FL 33026

ARG MIALME AT

2. Principal Place of Business 3. Mailing Address

¥») A o Lt |\ 5w

o e abe L

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

0\ O 1510

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

FPLITILL

nv

Applied For

CADOZZI, JOHN

b 7A

City & State \Q City & State 4, FE! Number
PZmb?.a ve JdEd ~C PE‘:M/'DQQ‘BEF Ph-lsf - ~¢|Not Applicable
Zip Country ¢ Zip Country - » i $8.75 Additional
) __'b_go_{_j? &@Qw&e;_:__‘ﬁ_% ¥4 éﬁ_ _6 Ron A== 5. Certificaie of Status Desired O Fee Retuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

Street Address (-’;6. Bex Number is Not Acceptable)

Tax filing reguirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1510 HAMMOCK LANE
PEMBROKE PINES FL 33026
City FL Zip Code
8. Thé abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U /A
£ Signature, typegfor printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 May 5o

Trust Fund Centribution. Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE P 2, % . ') Eal T O oelete TITLE (3 Change  [C] Addition §
NAME Yo A o YO 2 NAME - &
STREETAOORESS | | g5 170 Ad A MA VO Cwe LA S STREET ADDRESS 3
CITY-ST-2IP =M b ro e Q & 230 CI7Y-ST-ZP o
TILE M Dekete TITEE v, P Ocrange R Additon | &5
NAME NAME oW Wl AU L é-“?ﬁ'rﬁ-OM
STREET ADDRESS STREETADDRESS | {3 =] O 1Ba P A 2im

2 OV ST AP ESpo—m e e B e I e T T o ER o o e P
TITLE O pelete . TITLE 5 Eo. T 2E A A O change A Addition
NAME NAME LJQH_L@-\/QIGI‘TI
STREET ADDRESS STREET ADDRESS 2 =
CITY-ST-2IP CITY-ST-2IP ‘gf}: 1&5‘32% rg R S % W b |
TITLE [ Delete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attaghment witk=ag

\

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall, have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered. Ty

Y

Do 21 P Ve CaCuezs S/za/bodsi {3849

V.

B-FERED onrnm'rsn HAMEGF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

Date / /

V"




