: FILE NOW: FILING FEE IS $61.25 : : FILED :

- A i
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am g
CORPORATION Katharine Harris !
ANNUAL REPORT *Secretary of State Secretary of State ;
1999 DIVISION OF CORPORATIONS ;
- 01-29-1999 90014 028 ****61.25 !
DOCUMENT # 737862 :
1. Corporation Namne :
UNIDAD/ONENESS, CENTER OF TRUTH, INC. ' ' S
Principal Place of Business vMaiJing Adaress . :
s ek s R S . T
. PEMBROKE PINES.FL 30027 PEMBROKE. PINES FL3XRT .. _ .. _ .. U
- Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad :
21l =) | . 01/19/1977 ]
Suite, Apt. #, etc. “Suite, Apt. #, ete. 4. FEI Number Applied Far o
22] 127] ) 53-1796990 ‘ Not Applicable | i :
P City & State ) h m City & State S. Certifcate of Status Desired O ss,;;i:ﬁ::znat & ‘
Zp - . Country : Zip Country . 6. Election Campaign Financing $5.00 may Be
24 |-2—51 ;;I l;l Trust Fund Conlribution O Added to Fees - E
9. Namé and Address of Current Registered Agent 10. Mame and Address of New Registered Agent . :
T e 81| Name ]
CINA;:NORA A REV: - R 82| Street Address (P.O. Box Number 5 Not Accepiabie) 5
4807 NW. 98 PL i
DORAL PARK fL 33181 & ':
84| City 85| Zip Code :

11 Pu-rsuant to lhe prcwlalons of Sections 617.0502 and 617 1503 F-'Ionda Statutes iha above-named corporation’ submlts thig’ statemsni for the purpose ol changlng |ts reglst
dffice or reglslered agent, or both, in the State of Florida. Such change was authorized by tha corporation’'s board of directors, | hereby accept'the appomtmenl a8 reguste

s

agent 1 am famjiliar with, an accept the obligations of, Section 617.0503, Florida Statutes. ST aina ekl glin r‘ [AEEE A E A
SIGNATURE % P

Ign#ms typsd or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agunl signature requined whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [0 DELETE me ST ) (]Change  [JAddiion | .
NAME CINA, NORA A : : 1.2 NAME 5|
smeeTaporess| 4807 NW 98 PL. R 4.3 STREET ADDRESS s
CTY-ST-2P DORAL PARK FL° - . 14 CITY-5T-2P - P
TITLE Vb . [ oELETE 21TME CiChange [ Addition | O
nseE | ABRAMSON, HARVEY - 22NAME : } 1
smeeraooress| 1066 NORTHEAST 94TH ST 7 23 §TREET ADDRESS .o 1
CITY-ST-21P MIAMI SHORES FL: ’ 2,4 CITY-5T-ZP S L |
TME D ’ [J DELETE 34TME ClChange [ Addition 1 .
nwe it sk ECINA; SALVATORE . -+ -, 32 NAME ' t -

sTReeT Avoress|, B40TINW 53RD TERR o 33 STREET ADDRESS

oSz .| MIAMI FL 7. : sacv-srze 3.
TME {3 DELETE 41TINE [JcChange . [ Addition l :
NAME T : o : 4 2NAME .
sﬁzés‘r.nbbnéés_ o e e 4.3 STREET ADDRESS 1
Cmy-§t-zP- .+ | .. - 44 CITY-$T-ZP e : < 43 S .
me" =~ v - ] [ oELETE 54TME [JcChange - {7] Addition 3
NAME T . 52NAME ;I
STREET AORESS| | ‘ §3STREET ADDRESS ’ . 5
CITY-ST-2P : : S4CITV-ST-2P IR _ . . i
e _ R o ‘ "TI oELETE BATILE . _ Dichenge  [JAddon | .
SREETADORESS] -~ 6.3 STREET ADDRESS :
cmv-stzp - | 64 CITY-ST- 2P l‘

14. | hereby certify that the |nformat|on supphad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information )
indicated on-thisannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or director of the corporation or the receiver or trustee empowaered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in- -

Block 12 or Block 13.if changed, or on an attaghent with an address, with all other like empowered '

Slg-NATURE oA E BEQUIRED ;/,6)7?

Date Daytima Phone #




