NONPROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION VT Mg :,_. Sandra B. Martham
ANNUAL REPORT % s Secretary of State

. / DIVISION OF CORPORATIONS
S ot

1996
DOCUMENT # N95000005536 (6)

1. Corparation Narmg

AVALOKITESHVARA BUDDIST STUDY CENTER, INC.

Y

(R TR

Principal Place of Business Mailing Address
7550 SW. 82ND COURT 7550 S.W. B2ND COURT
MIAMI FL 33143 MIAMI FL 33142
3. Date Incorparated or Qualified 3a. Date of Last Report
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 Nat Applicable
Suite, Apl. #, elc Suite, L. #, elc. i
. P € uite. Ap el 5. Certificate of Status Desirad w\ $8'75 Adqmonal
Zl ;I Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ?3—\ Trust Fund Gontributicn Added 1o Fees
Zip Country ap | Country 8. This corporation has liability for intangible tax under s. 199,033,
24 El El 30] Florida Statutes O ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
MORA, MICHAEL J 82| Strest Addross (P.O_Box Namiber is Not Acceplaria)
701 NW. 57TH AVENUE
SUITE 200 83
MIAMI FL 33143 B4f Cuy FL |85 2 Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above -named carporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's board af directors | hereby accept the appointment as regislered agant. | am
farmiliar v\‘ith, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE __ . o . - B . L B
Signatune, lped o prnted narie ol mesteed ageat dod e 1 appd:able MNOTE Regintered Agent Sigral ure ¢ uired when renstatngl OATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIREGTORG 1M 17

TITLE D [J0ELETE 1ITINE [dChange [ Addition

KAME THIEN, NGUYEN PHD 12 NAME

staeet aooress | 7950 S.W. 82ND COURT 13 STREET ADDRESS

CHTY-ST-21P MlAMI FL 33143 14 CITY-5T-2IP

TIILE D [CJDELETE 21 TITLE (JChange ] Additon

HAME TENZIN, VEN. GESH LOBSﬁ/J? 22 NAME

streer anoaess | 2534 BROOKWOOD DRIVE 2 3STREET ADDRESS

CITY-57-2IP ATLANTA GA 30305 2 4CiTY-51-21

TITLE D CJOELETE 31 TIE [JCnange  [J Addition

NAME TU, NGUYEN M.D. 32 NAME

seeraconess | $5501 BRUCE B. DOWIIS BLVD., #3907 33STHEET ADDRESS

CiTY-S7-2IP TAMPA FL 33647 34 CrTY-ST-21P

TITLE [JOELETE 41TILE Clcrangs [ Additan

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 1P 44 0TY-5T-21P

TITLE [CIDeLETE 51TITLE [1Cnange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-27P S4CTY-51-2

TTLE [_JOELETE B1TILE CJCrange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-S1-2IP Beecivsrae

14. | do hereby cartify that the information supplied with this filng is volGntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statites | further
certity that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the recesver or trustee empowered 0 execute this report as required by Chapter B17. Florida Statutes: and that my hame
appears in Block 12 or Block 13 it changed, or on an attachmant with an address

SIGNATURE: . -z 2 R__A{éﬁzﬁ/%ﬁ/ 5/2'5/ f’/{ . fas.27( -6_.“) |
Wm OF SIGNING OFFICER OR DIRECTOR Diate

Tyt Phne ¥




