2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90010 048 ****70.00

DOCUMENT # NO95000003371

1. Entity Name

BURMESE BUDDHIST ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

3107 OWIO AVENUE
SANFORD FL 3271
us

Mailing Address

3107 OHIO AVENUE
SANFORD FL 32773-6651
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- - - -

DO NOT WRITE N THIS SPACE

I

|

TR

s,
3 —

City & State City & State 4. FEI Number Applied For
59-3326382 Not Applicable
Zip Country Zip Country - ot $8.75 Additional
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Streat Address (PO, Box Number is Not Acceptable}

SHIN, MAUNG N
5303 OLD WINTER GARDEN RD
ORLANDO FL 32811 ...

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable.

{NOTE: Registared Agent signature requirad when rainstating}

DATE

FILE NOW:

Make Check Payable to

9. Election Campaign Financing $5_00 May Be

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11 ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TTLE [J Ghange [ Addition
NAME KYAW, KO NAME
STREET ADDRESS | 22684 IPSDEN ST. STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 22837 CITY-ST-2IP
TITLE D [ Detete TITLE [0 change [ Addition
NAME KIN, U NAME
STREET ADDRESS | 11779 CUXHAM CT STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32837 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME 00, KO KO NAME
STREET ADDRESS | 4864 WALDEN CIRCLE APT 411 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32811 CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME o~ e e e — e N NAMET T —— - T e s ST T - - T
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TLE [ Deiete TILE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other like empowerad. / /
AL ~

SIGNATURE: ____AW: oD 7.
Caytime Phona #

d P
SIGNATURE AND TYPED OR P! D NAME ﬁlGNING OFFICER OR DIRECTOR

CR2E037 19/99)



