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nggg:gﬁgr\l FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT L a7 S:crel:y’(:sl;::e l99? AUG 26 AH 9: 35
1997 Y- s DIVISION OF CORPORATIONS SECRETARY OF ATE

ET
TALLAHASSEE.'FEgRIDA

RO A

DOCUMENT # .N95000005536 (6)

1. Corporation Name

AVALOKITESHVARA BUDDIST STUDY CENTER, INC.

Principal Plage of Business ‘ Malling Address
7550 §.W. B2ND COURT 7550 S.W. 82ND COURT
MIAMI FL 33143 MiAMI FL 33143-3818
3. Dale lncoamrated or Qualified 3a. Dato of Last Report
/20/1995 05/01/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FE! Number Mﬁ"ed For
m 26 / Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc.
P P 6. Centicato of Status Desied (B $8+79 Additonal
ZI 27 Fen Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under . 199.032,
m 25 E 30 Florida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
i MORA. MICHAEL J 82| Strest Address {P.O. Box Numbar is Not Acceptable)
; 701 NW. STTH AVENUE
SUITE 200 63
MIAMI FL 33143 84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am famlliar with, and accept tho obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE

Signatie. typad of rinted name ol ragistered agent and tilo if apphicable (NDTE Rogisiared Aganl Bgralure reqited when reinstaling} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [J oeeete 11TITLE [ Change L Addition
NAME THIEN, NGUYEN PHD 1.2NAME
steet ADoress | 7550 S.W. 82ND COURT 13 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33143 14 CITY-ST- 2P )
TITeE D - L3 DecEte 21TMLE =2 [HThange [ Asdition
HAME TENZIN, VEN. GESH"LOBS}H\IZ}—-P .?’*e.:&e— Zﬂ_ﬁ-m 2 nme Liee, ?"c.rde_ Q.ra-y /Z—-ua: by Pl L
sageTa0DRess | 2534 BROOKWOOD DRIVE ~F 23 STREEY ADDRESS -
CITY-5T- 2 ATLANTA GA 30305 2.4 CITY-51-20
TITLE 0 [ peLeTe 311ILE "L Change [T Addition
NAME TU, NGUYEN M.D. 32 NAME
streer apoaess | 15509 BRUCE B. DOWHS BLVD., #3007 43 STREET ADDRESS
CiTY-ST-2ZIP TAMPA FL 33647 34.CIY-51-2IP
TITLE L1 DeLETE 41 THLE [ Change [T Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2IP
TILE [T beLete 51 T01LE [Jchange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACTY-5T-2IP oA
WILE (L] DELETE 6.1 TITLE T Change A glﬂan\
NAME 5.2 NAME \/\g !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64LTY-ST. 2P ﬁfgl 2% @W
14. ( do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the

information indicaled on this annual report or supplemental annual report I$ true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am &n officer or direcior of the corparation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes, and that my name

sppears in Block 12 or Block 1Wmenl with an address.
L s T AN A Y Lo, S O ey 2K

CR2E037 (9/96)



