2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004505 | Sep 12, 2000 8:00 am
Ry o ecretary of State
INTERNATIONAL DHARMA CENTER, INC. -
09-12-2000 90014 012 ****g]1 .25
Pr{ncipal Place of Business Mailing Address
1530 § GREENWAY DR 1530 § GREENWAY DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’ AUUIVIUY
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65’0702 193 Not Applicable
e - Country Zip Country 5. Cortificate of Status Desired [ §8'75 Additional
— s cee - [ M ” . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. WILLIAM C Il Street Address (P.C. Box Number is Not Acceptable)
1530 S GREENWAY DR
CORAL GABLES FL 33134
; City Zip Code
\_'! FL P
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 prnted name of ragistered agent and titre If applicabla. (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Camseign Financing $5.00 wmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE oP I Delete TITLE [T Change [ Addition
NAME GUELBENZU-DAVIS, ILEANA G NAME ‘
STREET A0DRESS | 1530 S GREENWAY DR STREET ADDRESS
CIry-S1-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DsT [ Delete TILE [1Change [T Addition
NAME DAVIS, WILLIAM C Il NAME
STREET ADORESS | 1530 S GREENWAY DR STREET ADDRESS
I cmv-st-z¢ - F CORAL"GABLES'FL 33134 — —~ =~ .= - cry-st-zie ) e _ - )
TMLE o . [ Delete TITLE [Jchange [ Addition
HAME SANTANDER, MAIDA NAME
streeT ADDAESS | 520 BRICKELL KEY DR APT 910 STREET ADDRESS
CITY-ST-Z2iP MIAMI FL 33131 CITY-ST-2IP
THLE 3 Delate WiLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
it 00 elete THLE [ Change [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2IP
TIMLE ] Delete TITLE [J Ghange ] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2I CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3){!). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered tojexecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.i §cress, with all oiiter like empowered.

= M&%E[éwf‘"‘” C DM e 3 tceo 305-WE-3 29,

Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
T -

SIGNATURE:

CR2E037 (5/00}



