2004 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 737362

1. Entity Name
UNIDAD/ONENESS, CENTER OF TRUTH, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8 KNOTWOOD LN 8 KNOTWOOQOD LN
HOMOSASSA FL 34445 HOMOSASSA FL 34446 B )
i . . ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2EQ37 (11/03)
City & Stale City & State 4, FEI Number Applead For
59-1796990 Not Applicable
Zip Couniry Zip Country - . - %$8.75 Additional
5. Certificate of Status Desired ﬂ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CINA, NORA A REV.
g KNOTWOOD LN

Street Address (P.O. Bax Number 1s Mot Acceplable)

HOMOSASSA FL 34446

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered oftice or registered agent, or both, In the Stale of Florida, | am tamiliar with, and accept
the obl:gations of registerad agent.

- ;faofof

SIGNATURE

(NCTE. Regislared Agent sigrature requirad when reinstaling)

DATE

FILE NOW: FEE IS $61.25

Slcna’!m. Iyped or printed name of zegrstored agent and title it apphcabla

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2004 Trust Fund Centribution. Added to Fees F|°rida. pepaﬁment qf State-‘ B

K& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10 _

TME FD [ petete TILE [J change  [J Addition

CINA, NORA A,
HAME ) NAME ) .
8 KNOTWOOD LN HOGOO0032341

STREET ADDRESS STREET ADDRESS P - i

GITY-ST-ZI# HOMOSASSA FL 34446 CITYST-2F R El“'!‘-‘ U4_85185”U1 1 7.0

e Vb O Delete TrLE ' O Change 3 Adéftion

e ABRAMSON, HARVEY e

streer aopaess | 1086 NORTHEAST 84TH ST STREET ADORESS

om-st.zip [MIAMI SHORES FL 33138 CTY-§T-2P

TME D - IsET S R [ chenge  [] Addition

MAME CINA, SALVATCRE NAME

sTReET ApDAEss, |9 KNOTWOOD LN STREET ADDRESS

CTY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2P

e  Ooelee i Jorarge ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T- 2P

mie ] Delete TITLE [ change  [T] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-51-2P

Tme 1 Detele e OlChange [ Addilicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-$1-2P

12. $ hereby oertig that the infarmation sunplied with this filing does not qualify for the exemption stated in Section 119.07(5)(?), Florida Statutes. | further c-:ertiatﬁ_at_th_e information

indicated on

iz repart or supplemental report is true 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 corporahon or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flarida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: _. udot L.

SALUATOEE

Cing

! l?a/cf‘ 352- 389 2552
Dale

. s
T b NATURE AND TYPED O PRINTED NAME

OF SIGNING OFFICER OR DIRECTAR

Daytime Phone




