FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000001239 02-14-2005 90068 016 ****61 25

1. Entity Name

THE TIBETAN INSTITUTE & LIBRARY, INC.

Principal Place of Business Mailing Address .

1940 N.E. 159TH STREET 1940 M.E. 159TH STREET 50 0 1 4 8 8 4

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

e — S— AT AAD MR R
Suite, Apt. #, elc. Suite, Apt. #, slc. 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number ' Applied For

68-0575213 Nol Applicable
zp Country e Counlry 5. Certificate of Status Desired O ?g'g:n’;g:gﬁonal
. 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 Addrass (P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of regisiered agent and title if appicabla. (NCTE: Reglstered Agent i nature raqulred when reinslating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing ] $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D 1 oelete e (Cichange [ Addilion
NAME THUPTEN, T.C. NAME
STREETADDRESS | 1940 N.E. 159TH STREET STREET ADORESS
CITY-SI-21P N MIAMI BEACH, FL 33162 CIrY-S1-21P
TME D - Opdee TMLE [Jchange [ Addition
NAME RIEGER, ALLEGRA M NAME
STREET ADDRESS | 5630 ALHAMBRA, CIRCLE STREET ADDRESS
CIY-ST1-2IP CORAL GABLES, FL 33146 CiFY-S1-2P
TME D O patete HILE [ change [ Addilion
NAME CHESROW, GEORGE W " § NAME } T T
STREET ADDRESS | 1230 SOUTH ALHAMBRA CIRCLE STREET ADORESS
CITY-S1-2IP CORAL GABLES, FL 33146 Cy-ST-ZIP
TN Cordle, James C. L Datete e Director D) change [ Adillon
e oss | 1730 Main St., Suite 218 o oss | COTA1€5 - James C.
wvsoe | Weston, Florida 33326 evse | 1730 Main ST., Suite 218, Weston, F1. 33326
TMLE O petete TALE I change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CTy-ST-2P
Thie O petete TME O change [ Addilion
NAME RAME
STRLET ADDRESS SYREET AODRESS
Ly-51-21P . Ciy-st-7IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the comoralion or the receiver of trustee empowered to execute this report as required by Chapler 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, 3 6 5.—.?(_/7_ Z 377 é

SlGNATURé [Aﬂ»‘—:q @M i-/{d’/o<" T—ghe"’fvfﬁ Di. Tz’\h_/f (~

snmmnzmmnonm NAME ¥ SIGNING OFFICER OR DIRECTOR d Daytme Phone 4




