2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004807

1. Entity Name

VISIONS IN UNITY, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90214 016 ****51.25

Frincipal Place of Business

1305 NORTHWEST 54TH STREET
MIAMI FL 33142

Mailing Address

1305 NORTHWEST 54TH STREET
MIAMI FL 33142

24063440

2. Principal Place of Businass

Mailing Addross

I

JM

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CORAL GABLES FL 33134

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0776618 Not Applicable
7o Couniry 7 Couniry 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e - - _ Name
AMERILAWYER CHARTERED -
Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

City

FL ! Zip Code

ihe obligations of registared agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlad name ol regislered agent and it

ile it applicable.

{NOTE: Registered Agent signalure reguired when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

0. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 71 Celete e [Jchange [ Addition
e JONES, AVERY PASTOR A

cry-stap  |MIAMIFL 33142 CIY-5T-ZP

e §D O Detete e [ Change [ Addition
W FELTON, HARRIETT N

sTReeT aporess | 1303 NORTHWEST 54TH STREET STREET ADDRESS

crv-st-ze |MIAMIFL 33142 CITY-51-2P

TILE vD ] Dedete MLE [ change [ Addition
NAME DAVIS, BERTHA PASTOR - e

STREET ADDRESS | 1305 NORTHWEST 84TH STREET STREET ADDRESS

CITy-ST-21P MIAMI FL 33142 CITy-ST- 2P

TILE D 1 Delete TITLE [Jchange [ Addition
N ROLLE, WILLIAM e

STREET AsRess | 1305 NORTHWEST 54TH STREET STREET ADDAESS

erv-srzp  |MIAMIFL 33142 CITY-ST-2IP

TITLE [} Detete MLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TITLE 1 Delete TLE [ Change  [C] Addition .
NAME HANE

STREET ADDRESS STREET ADDRESS

CIFY-5T-21 CITY-5F- 2

|nd|caled on this report or supplemental report is true and acgfale angl that my signaturg

Al have the same tegal effect as if made under cath; that | am an officer or director
#C Ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i




