FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am 3
CORPORATION Katherine Harrls S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
. 1999 DIVISION OF CORPORATIONS - 05-01-1999 90090 002 ****5]1 25
DOCUMENT # N96000004505
1. Corporation Name i
INTERNATIONAL DHARMA CENTER, INC. P ;
Principal Place of Business ) Mailing Address L
1530 § GREENWAY DR 1530 § GREENWAY DR
CORAL GABLES FL 33134 ‘ CORAL GABLES FL 33134
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
(1] (26] 08/28/1996
Suite, Apt. #,ete. =~ T T T o Suite, Apt. #,’etc. 4. FEl Number oot T Applied For”
2] . 27] 650702193 - ) Nat Applicable
City & State City & State - : , . $8.75 Additional
;;] ;l 5. Certifcate of Status Desired . a " Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing - $5.00 May Be
m |E| E';| [;)-I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
- 81| Name
DAVIS, WILLIAM C I 82| Strest Address (P.O. Box Number is Not Acceptable)
1530 S GREENWAY DR
CORAL GABLES FL 33134 8 _ _ ,
S . 84! City A , FL [ss Zip Code
11. Pursuant to the; provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Sectien 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titls if appticable. {NOTE: Registared Agent signatura required when reinstating} DATE -
2. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP . _ TTDELETE T TME ‘ T OCrenge  CiAdddon
NAME GUELBENZU-DAVIS, ILEANA G 12 NAME :
street aooress| 1530 S GREENWAY DR 13 STREET ADDRESS
orv-szr | CORAL GABLES FL 33134 14 CITY. ST-ZP
TME DST . - [ DELETE 24 TMLE []Change [ 1Addition
NAME DAVIS, WILLIAM C il : 22 NAME ‘
seet aooress| 1530 S, GREENWAY DR : 23 STREET ADDRESS
crvst.zp | CORAL GABLES FL 33134 2 AQITY.ST- 2P
TME Dv _ [ DELETE 3TME [JChange [ Addtion
NAME SANTANDER; MAIDA 32 NAME ’ :
sreer sooress| 5200 BRICKELL KEY DR APT 910 _ 33 STREET ADDRESS
omv-sr-ze | MIAMEFL 33131 34, CITY-ST-2P ‘ ) B
TME ‘ [ DELETE 44 TITLE ‘[JChange  {JAddition
NAME ) : s 4 2NAME '
STREET ADDRESS| . ' - | a3 sTReET soDRESS
CITY-ST-71P - ' ‘ 44CITY-5T-ZIP
e {J DELETE 51 TITLE : . [CIcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS C : 52 STREET ADDRESS
omv-stae - | * 54 CITY-ST-ZP .
TITLE . [J DELETE 6.1 TME . -+ [CChangs  [[]Addiion
NAME i N " £2 NAME ‘
STREETADORESS| § ' §3 STREET ADDRESS )
CITY-ST-2IP - 6.4 CITY-ST-2IP

14. 1 hereby centify that the information supplied with this fiing does not gualify for the exsmption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual rapert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or director of the corporation or theeceiver or trustee Ympowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o 6& an Address, with all other like empowered. -

SIGNATURE: ) REBES LG <. DAUIS.IC ‘Hz-zﬁa 205-yy&-32.90

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D { ‘C-"'C ™D { [N __a‘l:im Daytime Phona #




