FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (SIS FLORIDA DEPARTMENT OF STAfE :
JONRORT T gl oo May 01 1997 8:00am
ANNUAL REPORT T oAy Secretary of State I'E 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # N25133 (2)
1. Corporation Name
UNFGROUP USA, INC.
Principal Place of Businoss Mailing Addrass ”"Hl" "l "m I"I‘N"”"" N”m“mml" Ill“ Immm ‘I"
4362 NORTHLAKE BLVD.. SUITE 207 4362 NORTHLAKE BLVD. SUNE 207
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106270 ‘ ‘
us us 3. Dale Jncorporaiad of Quaiied | 3a. Dats o] Last Repor
02/18/1988 - {05/01/1996
2. Pringipal Place of Business 2e. Mailing Address 4. FEI Number : Applieg For
;;l ;l 65‘0107(”2 Not Applicable
2] sufie. Apt. #. ¢l po Sulla, Apt. #. ete. 6. Certificate of Status Desired (] ss':';snm:;na'
City & State Cily & State 8. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O " Added to Fees
Zp Country Zip Country B. This corporation has liability for infangible fax under s. 199.032,
24] 25 20] 30] Florida Statites Mves. [no
8. Name snd Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1[ Name . ' ‘
CIKLIN, ALAN J. 82| Street Address (P.0. Box Number is Not Acceplable)
NORTHBRIDGE TOWER |, 19TH FLOOR :
515 NORTH FLAGLER DRIVE &
W. PALM BEACH FL 33401 8| Ciy FL 85] Zip Code

11. Pursuant 10 the provisions of Seclions §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent lor the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent. | am familiar with, and accept the obligations of, Section B17. , Floricla Statutes.

SIGNATURE -
Signaturp, typed or printed name of tegistersd agant and hitle # applicable {NQTE: Registered Agan eignatue reguired when reinetaling) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D L] DELETE L1TITLE President 1 Diveeser Bl Crange [T Addition | G5
NAME KIRCHNER, DALE 1.2 NAME I~
sireet anoress | 12801 ST, CHARLES ROCK RD. 13 STREET ADORESS g
ony-ST-2P BRIDGETON MO 83044 14 GITY-ST-2P i
TIHE 81D BT DELETE 21 TIHLE L] Change ~ T Addition |C3
NAME STREETER, CHERYL 2.2 NAME
smeer anbecss | 601 NE. PAVESTONE DRIVE 2.3 STREET ADDRESS
CITY-81-2IF LEE'S SUMM" MO 2. 4 CITY-ST- 2
e PD AroLeTE 31TNLE Direckor TR Change 1] Addition
NAME JONES, HUGH 32 HAME
streeranoress | 2405 NEE. 244TH AVENUE 93 STREET ADDRESS
CITY -T2 WOOD VILLAGE OR 34.CITY-ST-2P :
T \ [ oecETe 41TLE Vice President / Diredior [T Change ] Addiion
NAME 4.2 NAE obect Gamm . .
STREET ADDRESS 43 STREET ADDRESS 1:73&01 Duawoody Place. Suile oo
oY1 2P 44LITY-ST-2P Alanta , LA 30350 '
TITE [_J DELETE S1TMLE [ Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1- 718 ) 54.CITY-5T-2IP
TILE L] DELETE 6.4 TITLE LI changs T[] addltion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CItY-S1- 7P &4 CITY-§T-21P
14. | do heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statules. | further certify that the

information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as  made undar cath; that
| am an gificer or director of the corporabion of the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
; appears in Biock 12 or Block 13 if chagged, or on an atiachi with an address.

l

GNATURE: LUF EY e "D esident (119)_L50- 129

E OF BIGNING OFFICER OR PIRECTOR Date Diyime Phono § 0040044

gy



