2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # N95000005536

1. Entity Name

AVALOKITESHVARA BUDDIST STUDY GENTER, INC.

Mailing Address

PO BOX 5%
FORT PIERCE FL 34347-154t

Frincipal Place of Business

321 LAMONT ROAD
FORT PIERCE FL 34947-1541

2. Principal Place of Business

3. Mailing Address # -~ ™ "7
TER AT .

v Ty

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Mar 31,2003 8:00 am |

Secretary of State

03-31-2003 90157 043 ****70.00

R YR R

City & State City & State 4. FEI Number 65'078 1042 Applied For
» Not Applicable
Zip Country Zip Country " : $3-75 Additional
5. Certificate of Status Desired I‘_"'( Fee Requirad
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

S S e e rn e[ NEMB g T oI w e - e - -
LE, DR. DAO M Streal Address (F.O. Box Number is Not Acceplable)
321 LAMONT ROAD .
FORT PIERCE FL 34947

City

Zip Code

FL

4

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

K

SIGNATURE
. Signatura, typedip;r_printed namae of registared agent and title if applicable.

(NOTE: Ragistered Agent signature reguired whan reinstating)

DATE ~

* FILE Now:"j?EE IS $61.25

w

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Ficrida Department of State

$5.00 may Be

Addad to Fees

10, OFFICERS AND DIRECTORS RTINS TR ATE TA PrrREne 47D DIRECTORS IN 10
e D O] Defete e i ;‘LJJ ~oss  ®Chge  []Addon
NAME THIEN, NGUYEN PHD o NAME A ot -
STREE AONESS | 26B0-G-W-OEND-GOURT B27 famsman T R STREETADORESS | , . .. & -
OTY-ST-ZP | AMAMFLR3H43 AL e roe, /L. B 947 | omv-st-zp A - B
TLE D [ Delele TLE Addess s BTnge [ Adiion
NAME TU, NGUYEN MD. 2 2 ns &. -,4 vinloun Auva ] WE
STREET ADDRESS STREET ADDRESS
_om-sr-zp IAMBA-FL—aaw—s'm Lo M,cf*. W7o sz .
TLE O elete TITLE M Sl a 33 Befange [ Addiion
NAME QUOCDUNG LEVMS. NAME
STREET ADDRESS | GQ40-NW 186 ST APT-1495 /35’63 So/ 28T e aooness
C-ST-ZP | HAEAHHFL-38045- A s emenss, L. Fd027 | crvsiar
TITLE {1 Deiete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information suppliec with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR ZAE HEQUIRYE

2.0

3/27/ 2605 o2 .aP S

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona #

CR2E037 (10/02)




