FILE NOW: FILING FEE IS $61.25

1998

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o

t State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

UNIDAD/ONENESS, CENTER OF TRUTH, INC.

737862 (3)

Principal Ptace of Business

1541 LA COSTA DRIVE. EAST

Mailing Address
1541 LA COSTA DRIVE. EAST

FILED
Jan 29 1998 8:00am
Secretary of State

LU

3. Date Incorporated or Qualified

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
S FL 3%02 01/19/1977 ,
4, FEI Number Applied For
59-1796990 Not Applicable

21

2. Principal Place of Business

2a, Mailing Address
26]

7$78.75 Additional

5. Certificate of Status Desired O
Fae Required

Suite, Apt. #, etc.

Suite, Apt. #, efc.
27]

$5.00 May Be
Added to Feas

B. Election Campalgn Financing
Trust Fund Contribution

22
City & State City & Stata 7. Is this nonprofit corporation a hemeowners association?
| 23] 25] Cves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E‘ ;I m Personal Property Tax due Juna 30, [dves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CINA, NORA A. REV. 82| Streal Address (P.O. Box Number is Not Acceptable)
4807 N.W. 98 PL. o
DORAL PARK FL 33181 8
84| Ciy 85| Zip Code

FL

office or registered

11. Pursuant to the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

14. | hereby certitrhy that the information supplied with this filing does not qualify for t

indicated on this annual report ar supplamental annual report is true and accurate and

Block 12 or Block 13 if changed,

SIGNATURE:

agent. I am 1%& with, and accept the obligations of, Saction 617.0503, Florida Statutes.
L4
SIGNATURE _¥ £t -
Slgnagéra. yped of printed name of fegistered agar and [itle If applicable. (NQTE: Raglstered Agent signature raquired when relnstating) j ~ DATE o

2. < OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME PD 1] DELETE 11TRLE [JChangz T Addition

NAME CINA, NORA A. 1.2 BAME

stReT ADDRess | 4807 NW 98 PL. 1.3 STREET ADBRESS

CITY -51- 7P DORAL PARK FL 14CITY-ST-2P .

THLE Vi) {1 DeLETE LITILE [ IChange LI Addition

NAME ABRAMSON, HARVEY 22 NAME

sTReET ADCRESS | 1066 NORTHEAST 94TH ST 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI SHORES FL 2.4 CITY-ST-2IP L

TILE D [T peLETE 31TILE [ Change LT Addition

RAME CINA, SALVATORE 5.2 NAME

sraeer aporess | 8401 NW 53RD TERR 3.3 STREET ADDRESS

CiTY-ST-2P MIAME FL 3.4, CITY-ST-2IP

Tme L1 DELETE 41TIME I change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4,4 CIFY-S7-21P ) ]

TILE ] DELETE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADBRESS I:: STREET ADDRESS

CITY~3T-2P s4gmy-gt-2e | _

TE L_| DELETE 6.1 THLE [Tchange [ Addition

NAME 62 NAME

STREET ADDRESS %3 STREET AGDRESS

CITY-ST-ZP 6.4 CITY-S7- 2P ) . .
he exemptlon stated in Section 119.07(3)(), Florida Stalutes. 1 further cartify that the information

at my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparatian or the receiver or rystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¢n an attachment with an address.

gk e 9st-ts¢-#920

CR2EQA7 (10/27)



