SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT GUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000006378

1. Corporation Name

UNITED GCODWILL GROUP, INC.

Principal Place of Business

12864 BISCAYNE BLVD.. SUTTE 133
MIAMI FL 33181

Mailing Address

. 12864 BISCAYNE BLVD..
" MIAMI FL 33181

SUITE 133

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 031 ****61.25
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87347 oo - 4y 3
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2. Principal Place of Business 2a. Majling Addrass ] 3. Date Incorporated or Qualited

m wl PUB £ 133 1110611968

Suite, Apt. #, etc, Suite, Apl. #, etc. 4, FE| Number T Appiied For
] 7 12564 Discaye BWl.| 65-087539 Nt Applicab
m City & State ] jjvllaﬂsﬁj F L 33181 5. Certifcate of Status Desired [ sﬁii:;ﬂﬁ%"a'

Zip Country Zip 4 Country 8. Election Campaign Financing $5.00 Mmay Be
;] I;l m 3 3 | ? } m (_I-S _—_4 Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T - " - - ===l gq[=Name -

NICHOLAS, WILLAM . 82| Street Address (P.0. Box Number is Not Acceptable)

126864 BISCAYNE BLVD., SUITE 133

MIAMI FL 33181 8

84| City 85| Zip Code
) ‘ FL

SIGNATURE

I

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

(NOTE: Regraiéred Agant signatura requined when reinsiating)

OATE

Signature, typed or prnted name of regstersd agent and tike i epplicable.
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe PD [J DELETE 11TME DiChange ] Additon
NAME NICHOLAS, WiLLIAM 12NAME -
streeTaooress| 12864 BISCAYNE BLVD., SUITE 133 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33181 14CITY-ST-2P
mE SD [ DELETE 217TME [OcChange [ Addition
NAME NERVIL, SCHEABLY 2ZNAME
sreeTAooress| 1240 NW 100TH TERR. 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 2.4CITY-ST-21
TME 10 ] CJ DELETE 31TIME [JChange [ ]Additicn
NAME HUNT, ANDRELL 32HAME
sTReeTAoDREss| 1930 NW 187TH ST. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 34.CITY-ST-2P
TILE i} DELETE 41TME [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZIP
TME J DELETE 51TITLE iChange [ Addition
NAME 52NAME
STREET ADORESS 5.3 5TREET ADDRESS
CITY-5T-2P 54 CTY-ST-21P
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 corporation or the receiver or trustée empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:

LN AN

CRZE037 (5/99)

all.gffier like empowergg_. ‘ .
= CQiLLipm A. /Uf&éouﬁ '7.4{"?417



