FILED

May 31, 20035 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

05-31-2005 90002 003 ****5] 25
DOCUMENT # N98000004260
1. Entity Name
VIEf?\JP?MESE BUDDHIST CULTURAL CENTER OF
FLORIDA, INC.

Principal Place of Business Mailing Address
2321 SW127TH AVE 2321 SW1277H AVE

DAVEE, FL 33325 U DAV, FL 33325 US - 50053148

2. Principal Place of Busingss 3. Mailing Address H"‘HI“" ml‘ ‘Il“ |I‘|“|m ||‘[|||H| |I|” I‘lll ”l‘"“ Il‘”l‘ ” ‘"‘

Suite, Apt. #, 6tc. Suite, Apt. #, stc. 05122005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0851672 Not Applicable
Zip Couniry Zip ’ Country 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Pl\ am, T‘\ "\k

Straet Adgdrgss (P.O. Box Numbaer is Ngf Acceptable)
155-1 W 127* Ave

T Dayie, FL FL | 5555

8. The above named entity submits this statement for the purpose of changing its registered ofiice of registared agent, or both, in the State of Florida. | am tamiliar with, and accept

' S48 05

ni.
SlunatuWJnnled name of r@m‘ed agent and title if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE PD O pelete TLE D O Chenge (@ Addition
NAME PHAM, THANH NAME Anthany  Phawm
STREFT ADORESS | 2321 SW 127TH AVE otheET aporess | SO0 West kenivckg Ave.
CITY- Si-2IP DAVIE, FL 33325 arv-srzr | Lokewssd €0 BOELE /
Tmte VPD 1 Delete TME D ) _ [ Change ] Addilion
NAME HUYNH, KHANH B NavE Le, Minh-K, Thich
STREET ADDAESS | 5110 W HAZARD AVE smeeamoress | 2,605 SE.TEwst
om-st-22 | SANTA ANA, CA 92703 CiTY-ST-21P Tacome, WA Ae404
TITLE SD 7 Detete TITLE [ Change £ Addition
NAME NGUYEN, THU H NAME
STREET ADORESS | 6315 S E 82ND AVE STREET ADDRESS
CITY-ST-2iP PORTLAND, OR 97266 _ CITY-5T-2IP
T D P Delete L O3 change (] Addiion
NAME VAN, HUNG C NAME
STREET ADORESS | 17425 SW 31ST CT STREET ADDRESS
CITY-SE-21P MIRAMAR, FL 33029 y CITY-ST-2IP
TITEE D oA Delzte TITLE [0 Chenge [ Adcition
NAME LE,LAMT NAME
STREET ADDRESS | 11515 SW 122 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 . CITY-SF-ZIP
TITLE S [ Delete THLE [ Change  [J Addition
NAME HO, THO T NAME
STREET ADDRESS | 3800 SW 168TH TER STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutas:; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with an address, wih al othgr like empowered, J
R/05— SBASII T34
/ Date /

SIGNATURE: ? L

TFACER OR DIRECTOR

SIGNATURE Ayu’
—



