|
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e A — FILED

2002 UNIFORM BUSINESS REPORT 'fﬁan) May 29, 2002 8:00 am

DOCUMENT # NO1000009057 Secretary of State
1. Entity Name 04-23-2002 90365 002 ****g] 25
COMMUNITY FOR ENLIGHTEND LIVING; THE FIRST AMERI
CAN LINEAGE OF MAHAYANA BUDDHA DHARMA, INC.
Principal Place of Business /.' Maliling Address 3 2 100
18245 SW 304 5T 16245 SW 34 ST
HOMESTEAD FL. 33033 / HOMESTEAD FL 33033
T, v RO MR
Suite, Apt. #, etc. / Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State -. City & State 4. FEl Number /| Applied For
i - "‘ ‘l‘" :302 - 7936 No?»\ppﬁcabla
Ze S| oty Zp Country . 5. Certiicats of Status Desied [ fg-gimm""a'
B:-Name and Address of Current Registerod Agent 7. Name and Address of New Aegistered Agent N
Narne
T meseolwse T T T e e T e
18245 SW 304 ST
HOMESTEAD FL 33033 : \
: City FL ’ Zip Code

8. Tho above named entity submits this statement for the purpese of changing its registerad office or registerad agem, o both, In the state of Rorida.
{

o

SIGNATURE
’ '4 Signature, 1yed or printed name of registered agent and ttie i appicabie. {(NOTE: Rogisterad Agw sigr racuired whan reinstating) DATE
; - LA N 9. Election Campalgn Financing 5.00 MayBo | .. . Aake.Check Payable to
_ FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addeds to Fees ** % “Department of State _
, . o
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e R O vekte e F VP . HACung ([ Awiton | 5
N RIESGO, LUIS E LAMA WE - LAMA L_ut\ ST 3_& ?{bgo 2
STREET ADDRESS | 48245 SW 304 ST SIREET ADDRESS | ) Q-\JR S 3OS ey
o520 _| HOMESTEAED Fl 33003 avsw | Pomesend BL. 33033 g
TTE v ‘ 1 Detete me RN _l At oy el 3" Changs [ Addition | 5
HamE SURL, SV NAME AR = el e

STREETADORESS | 18245 _SW 304 S —STF?EEIAD'ER'&"‘;' PP L o 5 & - e N
e | WP S~ SLERp e SR B S ST
e v 3 elete e ¥ L ! ) pange [ Adction
et v e

L=y B
I e~ RUBI0; CARLOS ~— = [ == RybisT CARDS - R— =

STREETADORESS | 18245 SE 304 ST SPETARES 1] AN S W 30U S
sz | HO ‘ cov-St-2r lb\yﬁgsﬁek& El. 323033
e O3 Delen Time ! * [ohange  [J Addition
NAME MAME
STREEY ADDRESS _ STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
| ™ : 7 Delete TmE CJChange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-ZIP CIY-57-21F
MLE O patete TILE O Change [ Addition
RAME KAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ' CiTy-S1- 2P

12. | hereby certify that the information supplied with this fil'mg does not gualify for the exemption stated in Section 119.0?&3)(!). Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same lagal affect as il made under cath; that { am an officer or director
of tha corporation or the recelver or trustes ampowered to executs this report 88 required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 I
changed, or on an attachment with an address, with ali other like ampowared.

SIGNATURE: -?éw\TQ?h"@\?is%’E@U@@Uﬁ% " ‘” 9/ 02 (7

i
i
D TYPED OR PAINTED NAME OF 8IGNING OFFICER OR DIRECTOR 'mﬂ' - Daytima Phone # '.




