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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ‘

FILED
May 19, 2003 8:00 am
Secretary of State

PE?WCNE’,,,'E"ENT # P99000037862

PINNACLE APPAREL, INC.

04-28-2003 91344 033 ***150.00

Mailing Address
18418 NW 54TH AVE
MIAMI LAKES FL 33014

Principal Place ot Business
16418 NW 54TH AVE
MIAMI LAKES FL 33014

AT,

2. Principal Place of Business 3. Mailling Address
Suite, ADL #, elc. Suite, Apt. #. elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ) ' Applied For
65—09132 17 Not Applicable
Zip Caouniry 2ip Country | e 58.75 Additional
5. Certificate of Status Desired ] Foo Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. . . . Name _ e .- St e - -
l:HARANtA B R o T _ W S O D T T i e et i g m e e
SULT Street Address {P.0. Box Number is Not Accepiable)
16418 NW 54TH AVE
MIAMI LAKES FL 33014
N .
T City FL | 2pCoce
8. The above named entity submits this siatement for the purpose ol changing ils registered office or registered agent, or bath, in the Slata of Florida. | am familiar with, and accept
the obligations of registerad agent. ; .
' k. 2NN
SIGNATURE
Signanee, ypad or prinied name of regislesd agent and iithe d appiicable. {NOTE: Roge Agont yigr roCuiHeG whan red g) DATE
FILE NOWM! FEE 1S $150.00 . . _
. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
TTE PTD v O pelste l e D Change 0] Addition | &
HAME CHARANIA, PYARALI HAME g
seer aoorss | 16418 NW 54TH AVE STREET ADDRESS 3
erv-stzp  [MIAMI LAKES FL 33044 CITy. 5T TP e
e vsD J Delets me [0 Crenge [ Addition g
NAME CHARANIA, SULTANAL BAME
STREET ADORESS [16418 NW S4TH AVE . STREET ADDRESS
o-3-z0  [MIAMI LAKES FL 33014 CIrY-ST-7P
me 0 pewe TIE [ Change [ Addition
NAME . e m—— = e e e NAME - - -] - — " b

< STREET ADDRERS |- — TR T e T P = STAEET ADDRESS . T -
CITY-S1-2 Cry.sT- 2 .
THLE O Detete MLE ! [ Change ] Addition
HaME NAE
STREET ADDAESS STREET ADDRESS :
CITY-ST-2P , City-Si-2P '
mLE O pelets TTeE [J change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS \
gy -ST-2IP Y- ST-2P
e 7 pelete e [ change [ Addhion
NAME ! NAME
STREET ADORESS STREET AKIRESS
Gry-s1- 2P CITY-ST- 29

thal the inlarmation supplied with this tiling does not

12 | hereby cerlif*
Lhis réport of supplemental repoert ia true

indicated on
changed, or on an atachmant with an address, with'all other like empowerad.

SIGNATURE: SIGNATURE REQUIRE

qualify for the examption stated in Section 119.0?%3)0). Fiorida Stat.tes. | further cerlity that the information

; accurale and thal my signaiure shall have the same legal eftect as it made under oath; that | am an officer or director

of the corpotation or the receiver of tustee empowered to execute this report as required by Chapler 607, Flogida Statutes: and that my name appears in Block 10 or Black 11 it
el .

394~ 623~ Syo5

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING QFFICER DA DIRECTOR

Cate Dayiena Phone &

——

-



