_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # NO1000003043 wreg) 25
i 04-21-2002 90898 035 61.
1. Entity Name .
JAMGON KONGTRUL FOUNDATION, U.S.A. CORP.
Principal Place of Businass Maifing Address DU AU Y
14280 SABAL DRIVE 14260 SABAL ORIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEINumb Appliad For
vEEe EIN 63-1097976 Not Applicabia
Zip Country Zip Country §. Certificats of Status Desired [ gg‘;esqlmmm’
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name .
e e e e e e s e WIS e St v-‘-:...'-_‘-'GH b’gg{_:j;,—-__s:!ﬁaS‘mk- S ST R ESRsSaic o fsuzm o nmm s
Street Address (P.0. Sox Number is Not Acceplable) e
SPIEGEL & UTRERA, PA. - . - e L TRSEE T2 RARTRBER S - -
343 ALMERIA AVENUE ' —
c v S FL 33134 City g + . . FL Zip Code
Y Miami Lnres . 3o
8. The abave named enlity submits this statement for the purpose of changing its registarad oflice or registerad agent, or bath, in the state of Frida.
SIGNATURE E m‘ 0z
Signature, typed o gri of apent it ay LI {NOTE; Rag| Aer s requined whanh Q) OATE
AU,
. . S #. Election Campaign Financing 5.00 May Bo
FILE NOW: FEE IS $61.25 - ; Trust Fund Contribiution. fddedloFe:ls
g T 4
10 OFFICERS AND DIREETORS . | KD
| e PSTD y 7 pelezs it D change (1 Agdition | S
o SIMOS, CHUFEL T D ] e s
STREET ADORESS | §4280 SABAL DRIVE STREET ADDRESS §
omv-s1-2¢ | MIAMI LAKES FL 33014 cir.S1- 22 g
e a1 A0« . L1 pelate Tire [ Change [ Addhion | ¢
NAME \M \Q.Q L T‘.’Ja L D NAME -
STREET ADDRESS | wpp 4- A fﬂﬁ STAEET ADORESS
_ Giry.st-zp [‘lTJ ;SBA"MM LI nh/ Pr- é‘ek L . j om-st-2p
¥ LS
__| ms | FPE PR WD TN DNC S | e B e —_— . o~ [lChame [adttion |
T CH TR s e T
o . R - - -
STETAORESS (T4 ) (MACy (adhs DY ij( STREET ADORESS
sz | {eadaa AT 2DI0/ A 35 A e - C e - -
me o ” <7 = e O] Changs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P . civY-51-21P )
e O Detste Tme [ Change [ Aggition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY -5T-21P CITY-ST- 2P
TE 0 Detete THLE Ochange [ Additian
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-ST-21P CITY-S1-2IP
12. | hereby certity that the information suppiled with this fling does not quallfy for the exemption stated in Section 119.07(3i), Fiorida Statutes. | further certify that tha information
indicatéd on this report or supplementa/ report is true and accurale and [hal my signature shail have the same legal effect as if made under cath; that | an an officer or dirsctor
ol the corporation or the raceiver or trustee ampowerad lo exacuta this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre ith all other like empowered.
R TRED T
SIGNATURE: ~AnQUEIER 3 liylo2
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DGIECTOR Daytime Piong ¢




