- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000003371

BURMESE BUDDHIST ASSOCIATION OF FLORIDA, INC.

Secretary of State

05-16-2001 90044 022 ****70.00

May 16, 2001 8:00 am;

Principal Place of Business Mailing Adc?ress
3107 CHIO AVENUE 3107 CHIO AVENUE
SANFORD FL 3277t SANFORD FL 3271
us us
2. Principal Place of Business 3. Mailng Af“fess “"NII m ‘”I Im m “ "“ " " " “m ‘lm Hn lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3326362 Not Applicatia
Zip Country Zip Country 5. Centificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

SIGNATURE :
Signaturg, typed or printed nama of registerad agent and tifle if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [(J Change (] Addition
NAME KYAW, KO NAME

STREET ADDRESS | 2264 |PSDEN ST.
civy-S1-ap ORLANDO FL 32837

STREET ADDRESS
GITY-57-7IP

T 1D [ Dekete
NAME KIN, U

STREET ADDRESS | 14779 CUXHAM CT
GINY-S7-2IP _ ORL&[&DQ FL/32-§37

TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP .

[ change [ Addition

TILE D ' ) [ Detete TNLE [Jchange [ Additicn
NAME 00, KO KO NAME

sTREET ADDRESS | 4864 WALDEN CIRCLE APT 411 STREET ADDRESS

cry-s-z2P | ORLANDO FL 32811 CITY-ST-2IP

TITLE 1] pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$1-2P

TITLE ! [0 Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T(TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

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

changed, or on an attachment with an address, with all ather like lempowerad.

SIGNATURE: SV ETURNC R Ao UIRED

Hfa?/ ol (407)99-1337.

o

r

CR2E037 (10/00)



