FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000001239 03-17-2001 90018 028 7761 23
‘[~ 1. Entity Name
THE TIBETAN INSTITUTE & LIBRARY, INC.
Principal Place of Business Mailing Address
1940 N.E. 159TH STREET 1940 N.E. 159TH STREET
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
T e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
‘ 5- 75-2/3 Not Applicable
w® Country zip Country 5. Certificate of Status Desired O $8'75 A_dclitional
) o — . Fee Required _|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THUPTEN, T.C.
1940 N.E. 159TH STREET Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
City ' 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
ihe obligations of registered agent.

A

SIGNATURE
- i i Slgnature, typed o printed name of registered agent and litte it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. _- . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
|.-i: 77 ‘Diie by May 1, 2004 Trust Fune Contribution, | Added to Fees Florlda Department of State

:"10.‘ s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- MLE D 73 Delete TITLE [ Change [ Addition
NAME THUPTEN, TC_ NAME
STREET ADORESS | 1940 NLE. 158TH STREET STREET ADDRESS
CITY-ST-21P N MIAMI BEACH, FL 33162 CITY-ST-0P
TITLE D 3 Delete TITLE [ Crange [ Addition
NAME RIEGER, ALLEGRA M NAME
STREET ADDRESS | 5630 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-2IP
TMLE 1D . . Ooelete  § TME B ) i L [ change [ Addition
NAME CHESROW, GEORGE W - “HAME - - T ) T T
STREET ADDRESS | 1230 SCUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
TILE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-79 cIvy-ST-2p
TILE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 114.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that ! am an ctlicer or direcior
of the corparation or the receiver or trustea empowered 1o exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Mo, 15,064, 305 947 289¢

SIGNATURE:
SIGNATURE AND TYPED LA PRINTED NAME OF SIGNING QFFI DA DIRECTOR aIB Daytima Phone #




