¢

FILE NOW: FILING FEE IS $61.25

NONPROFIT g ' FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate
1996 b o DIYISION OF CORPORATIONS

DOCUMENT # 737862 (3)

1. Corporation Name

UNIDAD/ONENESS, CENTER OF TRUTH, INC.

ﬁ AT

Principal Place ot Busingss T M;img Address
1541 LA COSTA DRIVE. EAST 1541 LA COSTA DRIVE. EAST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incorporated or Qualified 3a. Date of Last Raport
0111911977 05/01/1995
2, Principal Place of Business 2a. Mailng Beldress 4. FEL Number Applied for
N EEI 531 ?96990 Not Applicaiie
Sule APt #, et Sute. Apt#. et 5. Certitcale of Stalus Desred [ $8.75 Addiional
22 m ) Fee Reguirad
City & Stale City & Gtate 6. Election Campaign Financing $5.00 May Be
E;l E‘ . Trust Fund Contrbution 0 Added to Fees
2p Courlry ap Country 8. This corporation has habibty for intangible fax under s. 189.032,
EI g‘ E] m Florida Statutes O ves o
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Registered Agent
81| Name
CiNA- NORA A. REV. B2 Srreet A ees (PO Box Number is Not Acceptabile)
4807 N.W. 68 PL.
DORAL PARK FL 33181 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statules, The above named corporation submits this statermnent for the purpose of changing its registered cffice
or registered agent, or both, in the §tate of Flonda Such change: was authorized by the corporalion’s hoard of dreclars. | hereby accepl the appointment as registered agent. | am
familiar with, angrpccept the oblighpons of, Section 617.0503, Florida Statutes

SIGNATURE 7 2o e e L _
Sg)mﬂ'u{ ypud 67 it MOTE P gisharens Agerl Sl s fouinond whe ree st £

12. * CF FICF RS AND DIRECTORS 13 AN T CEAHTGES 10 OF 1A i AN DR G Toris td e

T PD ‘ [JDRLETE 11TILE T o ClChange  [) Addition

NAME CINA, NORA A. 12 NAME

sireer aboress | 4807 NW 98 PL. 13 SYHEE T ADDRESS

CiIY-§T-21P DORAL PARK FL 1401812

THLE VD [CJDELETE 21 TILE Cchange [ Addttion

NAME ABRAMSON, HARVEY 22 NAME

srreer aooness | 1066 NORTHEAST 84TH ST 23 STREET ADURESS

CITY-ST-2p MIAMI SHORES FL 2 A0y -ST-2IP

TIILE D [CIDELETE IITITLE [FChange [} Addition

NAME CINA, SALVATORE 32 hAME

sreer anokess | 8401 NW 53RD TERR 33 STHEE( ADDRESS

CITY ST+ 2P MIAMI FL a4 Cly ST 2P

TiILE [JDELETE 41 TITLE [lcChange  [J Additan

NAME 4 2 NAME

STREET ACORESS £ ISTRLET ADORESS

CITy-ST-27 o 44CHY-ST-2F ) ]

TIME [ObELETE 51 TITLE [JChaage [ Addtan

NAME 57 NAME

STREET ADDRESS 5 3 STAEE [ ADDRESS

CIy-ST1-2F 54 C0Y-SI- 2

Tine CIDELETE 61TILE OChange [ Addition

NAME £ 2 NAM:

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 64 CITY-ST-5F

14. | do hereby certify thal the information sapplied with tis filing 1s voluntarily furnished and does nat gualify for the exernplion slated in Section 119.07(3)(K). Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effecl a3 if made under
oath; that | am an officer or director af the carparation ar the receier or trustee empowered 10 executs this repart as reguirad by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachmee/wilh an acldress

SIGNATURE: Sawgmes Ciwty . Axtadcl— dlysle gs4-9s1000

SIGNATURE AND TYPED OR PRINTEO RAME OF SIGHING OFFICER OR DIRECTOR Diate Dyt Pracic b

CR2E037 (12/95)




