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NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hariis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # - N95000005536

1. Corporation Name

AVALOKITESHVARA BUDDIST STUDY CENTER, INC.

Principal Piace of Businass Mailing Address
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Aug 24, 1999 8:00 am
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2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

21} . . 11/20/1995

Suite, Apt. #, etc. Suile, Apt. #, efc. 4. FEI Number Applied For
22] 27 650781042 /| |Not Apphcaie

City & Stata City & 5. Certifcate of Status Desired [ﬁ/ 58':75‘:‘M:;:3n o
=) =l s

Zip Country Zip Country §. Election Campaign Financing $5.00 mayRe
— - _ ] (onl ct. Eund Contributi = Fi
24} {25 9 1301 —-  —j-_Trust.Fund Contribution ____ __ _ _AddedtoFees . .

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registarad Agent .
’ 81{ Name

MORA, MICHAEL J 83| Gireet Address (P.O. Box Number is Not Acceptable)

701 N.W. 57TH AVENUE =

SUITE 200

MIAMI FL ”14@ 4| City FL I“I Zip Code

1. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its

f m?isterad
board of directors. | haraby accapt the appointment as registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) . —— -
Signatura, typed or printed rama of reghatnred agent and e § popicable. THOTE Regiviersd AQent Sinaive requ:ned when reinslabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D ’ L1 DELETE LITME [Change [ Addition
HAME THIEN, NGUYEN PHD 12 NaME
sweeTaoress| 7550 S.W. 82ND COURT 1 STREET ADDRESS
CrY-STLIR MIAMI FL 33143 o _Qucrr.seze _~
- (B OELETE 21 TME > Bthange [ Addtion
22N EorocluNG VI LE, ~1.5.
nswesoReS | £ JL SO Nt JEE $TT ALPT —E-
wervsw | ftl Antd |, L, B30/5
1 bELETE 3ATHE . [JChange  T_JAddition
KANE TU, NGUYEN M.D. 32NAVE
smeeTanoress| 15501 BRUCE B. DOWIIS BLVD., #3580 13 $TREET ADDRESS
oTY-5T.20 TAMPA FL 33647 : 34.CTY-51- 29
_TME____ _ B o U DELETE 41 TTLE [JChange  [J Addition
RAME T T e - - 7 —
STREET ADDRESS 4.3 STREET ADORESS
CcIfY-ST-29 44 C5TY-55. TP
ME 0 DELETE 51TME [JChange ] Addition
NAME SZNAME
STREETADDRESS] - 53 STREET ADDRESS
arv.stae f. S4CITY.ST-2ZP
TME ' . €] DELETE BATILE Ochange [ Addiion
NAME . 82 NAME
STREET ADORESS ’ .3 STREET ADDRESS
CHTY-5T-28 G4 CITY.ST.2P

14. | hareby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or suppiamantal annual report is tnue and accurate and thal my signature shall have the same leg

officer or director of the
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

tion or the receiver or trustee empowered to execute this report as required
apt with an address, with afl other {lke empowered.

RED

al effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in
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