FILED _

2001 UNIFORM BUSINESS REPORT (UBR) . r
DOCUMENT # N95000005536 May 18, 2001 8:00 am
1. Enity Name Secretary of State

05-18-2001 90009 048 ****70.00

AVALOKITESHVARA BUDDIST STUDY CENTER, INC.

Principal Place of Business Mailing Address
321 LAMONT ROAD PO BOX 5% JIdlido
FORT PIERCE FL 34347-1541 FORT PIERCE FL 34347-1581
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I T FEI Number —— - Applied For
650781042 / Not Applicable
Zip Country P Country 5, Certificate of Status Desirad M gg.;g“,;?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L LAD A, L5
s Mo 71, cE Street Address (P.0. Box Number is Not Acceptabie) a
, AriovrT R P, F2 J<D
AVENE 22/ /- P
s £, F<g)
Han7 O - >
City Zip Code
=7 /@E&CC:— FL ERVI-RIS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %M’Q—/ £ ; // d,/
Slgnature, typed or pringd—nama of regw (NOTE: Registerad Agent signature required when reinstating) Dﬁ E
FILE NOW: 9. Etection Campaign Financing $5.00 may Bs Make Check Payahle to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10 =
TITLE D O Delets TITLE O change [ Addition | 8
NAME THIEN, NGUYEN PHD NAME s
. STREET ADDRESS | 7550 S.W. 82ND COURT STREET ADGRESS &
CITY-ST-ZIP MIAMI FL 33143 CITr-ST-21P g -
(%]
D OJ Delete TMLE - —. =] Change. (] Addition. | &K .
NAME I TU, NGUYEN M.D. NAME
stheet aooRess | 15501 BRUCE B. DOWIS BLVD., #3907 STREET ADDAESS
> CTY-ST-2tP = TAMPA FL 33647 CITY-5T-2IP
TITLE D [ Celete TITLE [ change [ Addition
NAME QUOCDUNG, LE V M.S. NAME
STREETADDRESS | 6940 NW 186 ST APT 1125 STREET ADDRESS
CITY-5T-2I HIALEAH FL 33015 CiTY-ST-ZIP
TITLE [ Detete TILE (O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP

12. [ hereby certify that the information supplied with this filing
indicated on this repor or supplemental report is true an
of the corperation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other

SIe2Zmms

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

dselly

DEF

=T

{

SICNATURE ANDAYEELVRSPHINTED NAME OF SIGNNG OFFICER OF DIRErTan

7 >



