2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N01000003043 Secretary of State
1. Entity Name
02-10-2003 90163 011 ****g]1 .25
JAMGON KONGTRUL FOUNDATION, U.S.A. CORP.
Principal Place of Business Mailling Address
14280 SABAL DRIVE 14280 SABAL DRIVE
MIAM] LAKES FL 33014 MIAMI LAKES FL 33014
s s s | TR
Suite, Apt. # atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1097976 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese. ;g“ﬁ:iedc}tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SeREmT mme e Lo S e £l S e emamn, & =Name:, —s=ueq .. 2 - . - -
SIMOS, CHUFEI T ‘
y Street Address (P.O. Box Number is Not Acceptable)
14280 SABAL DRIVE ’
MIAM! LAKES FL 33014 }
City I_ . FL Zip Code

8. The above named entity 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
the obligations cf registered agent.

SIGNATURE . ~
Slgnature, typed or printed name Ef registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Be .
Trust Fund Contribution. o Added to Foes Florida Department of State

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me FolU O Delete T [ Change [ Addition
" name - SiMOS, CHUFEI T NAME

streeT aooness | 14280 SABAL DRIVE | smeETaooRess

crv-s1-20  |MIAMI LAKES FL 33014 CITY-ST-7IP

e D 1 Delete L [ cChenge L] Addition

NAME TSAl, WILLIE NAME

staect aooress | 7470 MIAMI LAKE DR APT 104 STREET ADDRESS

crv-st-zp - | MIAMI FL 33016 CITY-ST-7IP

e b 7 L Clpeere . me | ___ [Olctenge [ additen

NAME JHUATUANCHY = -7 = =~ - T T e T i o

sTreeT aporess | 7470 MIAMI LAKE DR APT 104 STREET ADDRESS

crv-st-zp  |MIAMI FL 33014 CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE = Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TILE 3 pelete TITLE [JChange [ Addition

NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or tru owered to execule 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 with

SIGNATURE:

CR2E037 (10/02)



