2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078949

1. Entity Name

PINNACLE MANAGEMENT GROUP, INC.

Maitilfug Address

2665 §. BAYSHORE DR. STE. 202
COCONUT GROVE FL 33133-5402

Principat Place of Business

2665 8. BAYSHORE OR., STE. 202
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Maling Address

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

3/20

FILED
May 15, 2000 8:00 am
Secretary of State

(03-20-2000 90052 022 ***150.00

> - - -

T

DO NOT WRITE IN THIS SPACE

AR

il

City & State City & State 4. FEJ Number Applied For
Not Applicable
Zip Couniry Zip Country o " $8.75 Additional
5. Certiticate of Status Desired a Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
2 Name
1
WOHL, MICHAEL D ' Street Address (PO. Box Number is Not Acceptable}
2665 S. BAYSHORE DR, STE. 202
COCONUT GROVE FL 33133
City FL l Zip Code
8. The above named enfity Sumits this staterment for urp'ose of changing its registersd office or registered agent, of both, in the State of Florida
. afu]
SIGNATL U. c.kael (Do‘l\l, Q,GdM hi{de
SignEnue, typet u‘m‘m\eu name o Tegisiered BNk and vie it w:fmbh. (ROTE. Registored Agent sigrahuse miuired whan renkabagh GAtE
9. This co; tion is eligilfe to satisfy its Intangible FILE NOWIN FEE IS $150.00 " e
- - 10, Etection Campaign Financin R
Tax filing requirerient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfmr?buﬁon ° f‘igqoh;:’é:e
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIREGTCORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TILE Prewictert 3 deete ME O change [ Addiion | =
NAME MY ec nener D wleh) ) NAME g
STREEADDBESS | v 14 e 5 Dacie tond fivd #1& SIREET AODRESS g
- Sr-21P blicaai, £L 32106 i cinv-St-21P §
TITLE N 2T [ Delee TILE M) Change [ Addition | <
NAWE NP ERTS-TAY S e NAME

SYRET ANDRESS : i\::)c, o Badeiard Biva, #16; STREET ADDRESS

CY-ST-ZP A4 ceni, ¢ 25150 CITY-ST-2P

E E #e o o Tive WA E e T et deriSH ] 3 Detete TITLE 3 Chenge [ Addition
HEME Thavid s DA ey ! - NAWE T

STREET ADDRESS | cxpicn 0 = - D ackerrumdd Divel w00 ? STREET ADDAESS

OS[BS . CIy-ST-2IP

TITLE Sparaemis Mice Prosen sy 1 Delete TME O Change [ Additien
HAME A R O |} e eeerEy s HAME

STREETADDRESS |y sy o 5. (s o 1R 1vel #1104 STREET ADDRESS

P N = A TR Loy -ST-2P

TITLE O Delete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TMLE l 7 Delete TILE Dichange  J Acdition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filin r.:mes not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on thie report or supplemental report is true and sccurats and that my signalure shall have the same legal effect as if made under cath: that | am an ofticer of director
of the corporation or the receiver or trustee empowsred to Gxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

changed, or gn an attachment with an address, with all pthdr like ampo:

{ —
SIGNATURE: e Tob e L7 o

2\2\00 203854 M

( SIGNATURE MTPED OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTOR

Dala Dayleme Phons #

v



