FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700631

1. Corporation Name

GOODWILL INDUSTRIES OF SOUTH FLORIDA, INC.

Principal Place of Business

2121 NW 218T ST
MIAMI FL 33142

Mailing Address

N2 NW 28T §T
MIAMI FL 33142

FILED ‘
Mar 05, 1999 8:00 am |

Secretary of State

03-05-1999 90006 002 ****70.00
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/16/1358
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For .
|22} |27] 560866126 , -+ [ [not Applicable
City & State City & State . . iti
fy & Sta ty 5. Certfcate of Status Desired . JX, $8.75 Addiional
23 E‘ B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8o
m [z_sl El 30 " TFrust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
PASTRANA, DENNIS 82| Street Address (P.Qr Box Number is Not Acceptable)
23401 SW 154 AVE. .
HOMESTEAD FL 33032 - o
84| City FL_ Ias Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stat

Utes, the above-named corporation submits this statement for the purpose 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 appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. X .

Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Ragist;md Agent signature required when reinstating} PATE j . 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D {7 DELETE LUTME OChangs [ Addition | x=
NAME BROMBERG, ROBERT 12 NAME s
streetaopress| REPUBLIC NAT'L BANK OF MIAMI 10 NW 42ND ST 13 STREET ADDRESS i
orv-sr-ze__ | MIAMI FL 33126 14 CITY-ST-2P : &
TTLE D ) DELETE 21 TITLE [Jchange  [JAddition | O
NAME COBB, ESQ. § 22 NAME
streeTanoress| 2333 PONCE DE LEON BLVD STE PH1100 23 STREET ADDRESS
CTY-5T-2P MIAMI FL 33143 2.4CITY-ST-2P .
TIME D [J DELETE A1TME [cChange [} Addition
NAME BURRIS, MIKE 32 NAME .
sTReeT rooress| 8685 NW 53RD TERRACE 33 STREET ADORESS
arvstze | MIAMIFL 33166 ° 34.CITY-ST-2P
TITLE C {J DELETE 41TITLE ClChange [ Additon
NAME ABESS, JAYNE HARRIS 4.2 NAME ,
streeTaporess| CITY NATIONAL BANK, 25 W FLAGLER 43 5TREET ADDRESS
CITY-ST-ZIP MIAMI FL o 44 CITY-ST-2P
TITLE P [} DELETE 51 TME [JChangs [ Addition
NAME PASTRANA, DENNIS 52 NAME
gTREET ADDRESS| 23401 SW 154 AVE 5.3 STREETADDRESS
arv-st.ze | HOMESTEAD FL 54 CITY-ST.2P
TILE T {0 DELETE 61TME [JChange [ Addition
NAME NOVAK, ALFRED J B2NANE :
smreeTaDpRESS| 9375 SW 60TH AVE 6.3 STREET ADDRESS
crv-stze | MIAMI FL 33156 B4CITY-5T-ZP «

14. | hereby certify that the i
indicated on this annual report or supplemental annual report is §
officer or director of the ¢corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or,on an attachment with an

SIGNATURE:

ress, with

2R EQUIRED

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
rue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am arnt

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
other like empowered. S ”

JAME OF SIGRING OFFICER OR DIRECTOR

2/9 /99 (;a;r)}u. ~&/7 70

ayilrne Phons ¥



