2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
=

DOCUMENT# N95000005536 Mar 25, 2002 8:00 am:

1. Enlity Name

Secretary of State

AVALOKITESHVARA BUDDIST STUDY CENTER, INC. 03-25-2002 90088 017 ****70.00
oL ‘,
Principal Place of Business Mailing Address
321 LAMONT ROAD PO BOX 5%
FORT PIERGE FL 34947-154t ‘FORT PIERCE FL 34947-1541
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0781042 / Not Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Cerliticate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LE, DR. DAO M [_A—M O}J fa Street Address (P.O. Box Number is Not Acceptable)
J2-BERISHFE ROAD
FORT PIERCE FL 34947
City FL Zip Code

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
Signature, typed or printad name of registered egent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
_ : . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
L 5 F!L‘ENQ!N * FEE IS $61.25 / Trust Fund Contribution. | Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TmE D [ Delete TE _ Ol change [ Addition
NAME THIENYNGUYEN PHD NAME
STREET ANOAESS”| 7550'S. W, '82ND COURT STREET ADDAESS
GITY-5T-21P MIAMI FL 33143 CITY-S7-2IP
TITLE D O pelete TITLE . , O change [ Addition
NAME TU, NGUYEN M.D. NAME
STREET ADDRESS | 15501 BRUCE B. DOWIIS BLVD., #3907 STREET ADDRESS
ov-sT-2P | TAMPA FL 33647 CITY-ST-2IP
TNLE D O Detete TMLE [Ocrangs [ Addition
NAME T QUOCDUNG, LEVM.S. - - ~— — == MMt —= | = - =z | i s oo ol =
STREET ADDRESS [ 6940 NW 186 ST APT 1125 : ) STREET ADDRESS
CIy-§1-2P HIALEAH FL 33015 CITY-57-ZIP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add?vilh all other like empowered.

SiGNATURE: __SICMPRERERUIRER poo s L0 2/ foo B4 771

SIGNATURE ANI OR PRINTED NAME OF SIGNING OFFICER OR Dméﬁron Daytime Phane #

CR2E037 (9/01)



