" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE .

DIVISION OF CORPORATIONS

1. Corporation Name

VISIONS IN UNITY, INC.

DOCUMENT # N9700

0004807

Principal Place of Business

1305 NORTHWEST 54TH STREET
MIAMI FL 33142 .

Mailing Address

1306 NORTHWEST 54TH STREET- - -
MIAM) FL 33142

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90006 014 ****61.25
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N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

[29]

[30]

Trust Fund Contribution

21] 26] 08/25/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] - 27] 650776618 Not Applicable
City & State City & State . : $8.75 additionat
?3-] - —z—a . .t .. .« s -l B.Certifcate of Status Desired .- O—- = Fos Required
_] Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be

Added to Fees

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 4 82| Street Address (P.0. Box Number is Nt Acceptatle)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
B4 City FL 85| Zip Code

11, Pursuant to the provisions of
office or registared agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S|G'.NATURE Signature, typed or printed name of regiatered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} : DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 0J DELETE 1ATIMLE f; [IChange [ Addition
NAME JONES, AVERY PASTOR 12 NAME

streeTaporess| 1305 NQRTHWEST 54TH STREET 13STREET ADDRESS

crv-st-ze | MIAMI FL 33142 14 CITY-ST-ZP

TME VD [J DELETE 23 TILE W Change L] Addition
N PETERSON, JOHN PASTOR 22N JOHNSON, TONY PASTOR

smreeTaooress| 1305 NORTHWEST 54TH STREET 23sTREETADDRESS| 1 305 NORTHWEST 54TH STREET

crv-stze - | MIAMI FL 33142 2.4 CITY-ST. 2P MIAMI. FL ‘33142 .

TME sD [ DELETE 34 TILE B 1Change [ Addiion
NAME ALEXANDER, ETHEL P 32 NAME FELTON, WILLIE PASTOR

streetapbress| 305 NW 54 ST - - - -Bissmeeraoress | 1305 NORTHWEST 54TH STREET ©  —
crvstze | MIAMIFL 33142 34, CITY-ST-ZP MIAMI,FL 33142

TIME D ) ] DELETE 41TIME - [CJcChange [ Addition
NAME DAVIS, BERTHA PASTOR 4.2 NAME

sreeTacoress| 1305 NORTHWEST 54TH STREET 4.3 STREET ADDRESS

Y- §T-2P MIAMI FL 33142 L4 CITY- ST 2P

TILE ’ [J DELETE 54 TILE ClChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-ZP 54 CITY-ST-ZP

TILE [] DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME ’

STREET ADDRESS 63 STREET ADDRESS

CITY-$7-2IP 6.4 CITY-ST-JIP

14. | hereby certify that the information supplied wijji
indicatad on this annual report or supplemeptél anny
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on 3

SIGNATURE:

‘eceivi
ita

AT

o

OR PRINTED NAME OF 5iC

erfition stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

o3 that my signatura shall have the same legal effect as if. made under oath; that { am an

e%ocdfo this report as required by Chapter 617, Florida Statutes; and that my name appears in
#ther like empowered.

0031069

CRIFNAT (11/9R8)
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