i LT '

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM, BUSINESS REPORT-(UBR

3/7/2003-90070—041-‘36}.?5-’%41‘.35

o L

DOCUMENT # N02000003905 03 APR -3 PH 3: 42
- Entity Name / | :
BUDDHIST CHARITIES INC. /£ 4 L1 ¢ Y5 V'errks TR b
ansebn BRY T LaadE
DBA Pearair Wodip? TALLANASSEE, FLORIDA
Principal F':Iace of Busingss Malling Address
6367 SW 43 ST. 6357 SW 43 ST 7
SUTES SWTE 5 T
MIAM FL 33155 - MIAME FL 33155
T Ea 1 T
7800 Ae> Reg» BE/7SWYI ST
Ssui(!j A":I:;_ ‘E‘C- Z / / SUW"; ;?::-‘:‘ 910-5- %HECK HERE IF MAKING CHANGES
ity & State ity & State 4. FE! Number Applied For
ans, fo 33143 iy X 02- 0602206
i [ L n| . : N i
33 / (/c- . Mms . 3%1;)3 /; 5*"' - Country B. Cestificate of Status Desired.  -[] - gg?q:d:dlloml
. 6. Name and Address of Currant Reglstered Agent 7. Nama and Address of Now Registered Agent
’ Name o — .
S”AU-EY L Sewrmr T s:r;at-Aadres;ss(P,a Box Numioer i:; I;Iot ;cce;;;b;: —
6387 SW 43 ST.
SUITE S .
MIAMI FL 33155 : Ty FL [Z70e

8.'The aboilfq named entity submits this statament for the purpase of changing its registerad office or registered agent, or both, in tha State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATUPE
I OATE

Signature, typad Or pated name of registered agent and e i applicable. {NOTE: Regisiersc Agent signature required when (einsiaing)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added 10 Fees

QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

O etste me P| Proc a7, Pradcron O change X Addhion §.
NAME NAME onssa s, Lrectry - g
STREET ADDRESS . SIS | 6FE 7 5(14/ G EFET 5
CITY-ST.7P CrTY-51-2P Hlerwscy, £C B33/5 % ]
WiLE ) 3 pejete e D [Sacnkrery; Tethaynt A, DA SCTOA [ Cunge TR addiion g
e . NAE Si gy, PrciP L
STREET ADDRESS SKEARESS [ £ 2L S R ST
CiTy-51-2P s e T e e 2 3. w2 Ty 2 CUTY - ST U -ﬂ@ﬂ/;q—f‘ns-'s-g/ﬁfs%r:—"m— e
T [ Datete T k # Pk W——. [ Change )W Addition
NaE: — - [~ T — e e " HAME 2r (o> “é’f'éb'é’”ﬂfﬂu?vﬂ;- H
STREET ADDRESS STREET ADORESS HorP HALYS, AnTex el )
: & Yy
3200 STRALIAL AP, A
| Cimy-81-2P CITY-ST-2P LY L OO D, ¢ .3#02 /.
TILE O Detete e 4 [Ochange  [] Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2% CITY-ST-2P
E {1 Delete e [ Chage [ Addilion
NAME N o o e
STREET ADDRESS | STREET ADORESS
CITY-57-2P CIY-57-2P
THLE 3 Dalsts TINE O Change [ Aadition
NAME ST RAME
STAEET ADORESS R . C e STREETADDRESS | . - oy .
CITY-ST-7F CITY-§T-2P ST '

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11 9‘0753)(0. Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation o the receiver or trustee empowered to axecule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad! or on an attachmant with an address, with all other like empowered
SIGNATURE: 3/ 7/3- FOS-L6S - GES
Date Dayma Prons #




