FILED

2002 UNIFORM BUSINESS REPORT (UBR) 17’ 2002 8:00 am

Se
DOCUMENT #  PG9000053839 yZ ecretary of State
. 14 12 *
PINNACLE ENTERPRISES GROUP, INC. / 09-17-2002 30113 001 71,650.00
Principal Place of Business Maiiing Address
1265 NW 22ND STREET 1265 NW 22ND STREET - #
MIAMI FL 33142 MIAML FL 33142 9 9 4 6 9
S S— PO
133 N 2! TERAAE. /26t NE Mg Caent DavE
Suite, .'l‘\@m‘.'#i;tc. q/ Suite.ﬁ)l. ;! e1cr T DO NOT WRITE IN THIS SPACE
() =] ot
City & State City & State 4. FEI Numbi Applied For
rcAvm L e, NoATS paidens oA T 650927025
Ep 2 ‘f‘ Coz;tr}k 32'3 /174 CO{T% 2 5. Certificate of Status Desired O gg.ggqg?:;ﬁonal
Vi 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
ARTHUH' ROBEZ'_-'_: T Street Address (P.C. Box Number is Not Acceptable)
. 1265 NW 22ND STRE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sighature, typed or printed name of registered ageni and title it applicable {NOTE: Regislered Agenl signature required when reinstating) DATE
" Tar g rurementond docs 0 coso. | Attor September 13, 2002 Fae whtbe $7a0g0 | "% ESCionCammon ioercing - $5.00 ay 5o
PR ! 4 y Trust Fund Contribution. O Added to Fees
{See.criteria on back) il Make Check Payable to Depariment of State
11. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ! D 1 Detete TITLE [ Change [ Addition
wMe <>, | ARTHUR, ROBERT A HAME
STREET ADDRESS | 1265 NW 22ND STREET STHEET ACDRESS
CITY-ST-21 MIAM! FL 33142 CITY-S7-2IP
TITLE - [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE [ pelete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaggment with an address, with all other itke empowerad.

SIGNATURE/A-ZISNRIG = REGERTED Ao’ .10 200 (3u0) Dry-26%

LT

T

CR2FN34 (4/02)



