2002 UNIFORM BUSINESS REPORT (uaﬁ) FILED :

Feb 05, 2002 8:00 am |
Secretary of State

02-05-2002 90045 018 ****61.25

DOCUMENT # 737862

1. Entity Name

UNIDAD/ONENESS, CENTER OF TRUTH, INC.

Principal Place of Business

11704 CARDENAS BLVD
‘BOYNTON BEAGH. FL 33437

Mailing Address

11704 CARDENAS BLVD
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etC.

JMIRTAE A

DO NOT WRITE IN THIS SPACE

L I

City & State City & State 4. FE! Number Applied For
59’1796990 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Stalus Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L e T T RTINS L T Name
C|NA¢ NORA A REV. Street Address (P.O. Box Number is Nol Acceptable}
11704 CARDENAS BLVD
BOYNTON BEACH FL. 33437 .
. City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4(7@4/}1”4

! ] l‘?ld?

(NOTE: Ragistered Agent signatura required when reinstating) DATE

Slgnature, yped or printed name of registered agam;\d fitle i applicable.

1
SIGNATURE

e T [
" ¥

9. Eleclion Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS !:IBG1.25

" Trust Fund Contribution. Added to Fees Department of State
4

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD , " O Delete JTITLE [ Change (T Addition | &

NAME CINA, NORA A, NAME e
M~

STREET ADDRESS | {704 CARDENAS_ BLVD STREET ADDRESS §

CITY-87-2IP BOYNTON BEACH FL 33437 CITY-5T-2IP %

TILE VD O Delele THTLE [ ctange [ Addition | O

Have ABRAMSON, HARVEY ave

STREET ADCRESS | 1066 NORTHEAST 94TH ST STREET ADDRESS ]

On-ST-2P IMIAMLSHORES FL 33138 . — = oo CITV-ST-ZP T mEEEeee o T ]

me - |0 . 3 Delete MLE [l Change [ Addition

N CINA, SALVATORE NAVE

STREET ADDRESS | 8401 NW 53RD TERR STREET ADDRESS

Cy-ST-2IP MIAMI F'L 33437 CITY-ST-2IP

TiILE Tt [ Detete TILE J change [ Additicn

NAME . ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME " NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yih an address, with all other like empowered.
SIGNATURE: @)Q;'«é%%'ﬂ'“ 25 REQUIRED

SICNAWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

lll?/oz 56 )33-H155

Dayltime Phana #




