FILED
OT-FOR- T CORPORATIO
2000 O ARNUAUREPORT 'O Apr 29, 2005 8:00 am

DOCUMENT # N03000002605 ecretary of State

1. Fntty Name 04-29-2005 90283 031 ***150.00

ZEN BUDDHIST ASSOCIATION, INC.

Princinal Place of Business Mailing Address

1725 MAIN ST., SUITE 205 1725 MAIN ST, SUITE 205 LIVEUSEQ

WESTON, FL 33326 WESTON, FL 33326

s P s v UMb
Suite, Apl 4, etc. Suite, Apt. #, elc, 04262005 Chg-NP CR2E037 (10!03) )
City & Stale City & Siate 4. FEI Number Applied For

36-4526778 Mot Applicable
an Country Zp Country 5. Cenificate of Status Desired ] ?i‘ggqﬁ?g&”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOVAR, ILEANA A

1725 MAIN ST, SUITE 205 Streel Address (P.0. Box Number is Not Acceptable)
WESTON, FLL 33326

City FL Zip Code

8. The above named anhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmihar wilh, and accep!
the obligations of regisiered agent.

SIGNATURI

Slnatune: Wpcen of ponlea naree ol I.Bg\t,lemd Agenl and fitls 1+ applicablg (NOTE: Hegistered Agent signature required whaen freinstating) Dair
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May 6o Make Check payabteto— -—= —
L Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILL D T Defets TILE 7 change mmidmon
HAME ROBY, SARA NAME VA \im\:\‘.\\ d
STHEET ADLKESS | 580 NW 109 AVE,, #2 STREET ADDRESS | Spa ) ) /0 4 fve., 2.
oy si-ar | MIAMIL FL 33172 om-s1-zp gy Qm\ L 331772,
it D J Delete TITLE [ chamge 7] Addition
HAME MOLINA, LUIS A NAME
STRELTADDRESS | 580 NW 109 AVE., #2 STREET ADDRESS
CUY-S1- AP MIAMI FL 33172 CITY-S1-7IP
e D ﬂ_gemg TMLE ] Change [ Addition
HAME GARCIA, RAUL NAME
SIAIETADDAFSS [ 580 NW 109 AVE , #2 STREET ADDRESS
CITY -8 -44p MIAMI FLL 33172 CITY-81-2IP
—
T [ Cetete TITLE [ Change 3 Addwion
HAME NAME
STRCET ADDRESS STREET ADDRESS
GIY-S1-21p ClIY-51-2i0
e [ elete TITLE [[3 change  [] Additon
NAME NAME
SIRLLY ADDKESS STREET ADDRESS
iy ST- 21 CITY-ST-2IP
nne T Detete TLE [ change T Addwon
HAMEL NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2p CIY-sT-21P
| S

12. | harehy cerhfy that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Flonda Statuies. | further certily that Ihe wormanon

inddicatled on this report or supplemeantal report is trug and accurate and lhal my signalure shall have the same legal effect as if made under oath: that | am anofficer or dieclor

of the corporation or the recever or 1rustee(emmﬁ?éd 10 execyls o6l as reduired by Chapter 817, Flonda Statutes: and that my name appears m Block 10 or Black 171f
changed. or an an atachment with an addfess. with &l pthe

S “Dovd Monks | @) 306-9129 s//za/ 7]

SIGNATURE:

SIGNATURE AND TYPED QN PH

\

{TED NAMEOF sueNanER OR DIRECTOR Irato Dyt Peone 87




