e S ———— ]
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003371 Apr 21,2002 8:00 am
" ecretary of State

BURMESE BUDDHIST ASSOCIATION OF FLORIDA, INC. 0212002 90875 050 *¥70,00
Principal Place of Business Mailing Address
3107 OHI0 AVENUE 3107 OHIO AVENUE
SANFORD FL 3271 SANFORD FL 3217
us us T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3326382 » Not Applicable
Zip Country Zip Country - | $8.75 additional
5. Certificate of Status Desired C/ Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O N B

Street Address (P.Q. Box Number is Not Acceplable)

SHIN, MAUNG

5303 OLD Wi
ORLANDO Fl/32811

City FL Zip Code

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

-

SIGNAFURE P
Slénalure%ypd or printed name of registared agent and title it applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) CATE
T l_‘ :
: - . 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees _ Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ cChange [ Addition
NAME KYAW, KO . ot NAME
STREET ADDRESS | 2284 [PSDEN ST. ) STREET ADORESS
CITY-S7-2IP OHLANDO FL 32837 CITY-ST-ZIP
TITLE D O pelste TITLE [JChange  [J Addition
NAME KIN, U NAME
- STREET ADDRESS (11770 CUXHAM CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE D — 1w | S == =% === ={=]:Change=—=[=]-Addition=|
NAME 00, KO KO NAME
STREET ADDRESS | 4864 WALDEN CIRCLE APT 411 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 328" CITY-ST-2IP
TILE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered,

¥ Data Daytime Phona #

’ NI AR R, IR Jvet (8
SIGNATURE: __ 5'Gall 0QUIRED €qlon  (wen)2zf9.t

et

CR2E037 (9/01)



