* 2060 UNIFORM BUSINESS REPORT (UBR) S

FILED

DOCUMENT #
S N98000004893 ... Jun 27, 2000 8:00 am
VIETNAMESE AMERICAN COMMUNITY OF SOUTH FLORIDA, Secretary of State
’ 05-20-2000 90005 047 ****g] 25
Principal Placa of Business Malling Address Y ‘ -
7421 NW T6TH ST 742 NW 76TH ST
TAMARAC FL 3331 TAMARAC FL 33321-5149
us us
2 Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS éPACE
City & Stte Ciy & Stale |+ FeiNomber " Apgiied For
‘ APPLIED FOR Not Apphicable
Zip Country Zip Country ) ' $8.75 Additional
5. Centiticate af Status Desired © [ Fee Required
6. Name and Address of Currant Reglstered Agent ‘ 7. Name and Address of New Reglsterad Agent
Name ' '
CMERLWER . L . [ e O B unte Ao |
343 ALMERIA AVENUE ’
CORAL GABLES FL 33134 5 - TR [P
: |
8. The above namad entlty submits this statemeni for the purposa of changing Its registered office or registered agont. or both, in the siate of Fiorida.
SIGNATURE !
Signutune, Typed or printad nams of registered agent and fite ¥ appicadie, {NOTE: Ragt Agent sig quired whan rensiaing} I DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $81.25 Trust Fund Contribution. 00 AddedtoFass Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 —
TILE PD O pelete TME ' ' L [CJchange  [J Addition §
ave LE, THEN C KAV ' &
STREETADDRESS | 7421 NW 76TH STREET STREET ADDRESS 38
T2 | TAMARAC FL 33321 i &
me . | VD 1 Deete e i , e Clchange O agdiion | S
v CAO, PHUONG T DR, N . . ,
STREET ADDRESS | 7201 SOUTHWEST 15T STREET STREET ADDRESS s '
Iy -ST-2% Mm‘m FL. 53088 CY-81-07 '

TME VD [ Datete TILE ‘ CJChange [ Additicn .

W [PHLONN . Jowe | L o
STREET ADORESS | 7421 NW 76TH STREET STHEET ADORESS - , —i

env-ST-2P | TAMARAC FL 33321 CITY-ST-7P |
me | SD O Delete e : \ [ Change  [-] Addition
NAME VAN LE, NHAM NAME : i

STREET ADORESS | 79()1 Léc"omﬂwesr 18T STREET STREET AORESS i

ay-gt-2p MARGATE FL 33068 ciry-st-7IP :

LUk ™ O Detese THE ‘ . Oicrenge [ Additien
NAME VAN NGO, TRORG NAME ’ : !

STREET ADDRESS | 7209 SOUTHWEST 1ST STREET STREET ADDRESS

ciTy-S1-21P TE FL 23088 Cmy-sT-21P

WTE O3 Delete TME ' [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-§7-2P

12. | horeby certify that the informalion supplied with this fillng doas not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes; | further certify thal the Information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under; oath; that 1 am an officer or director
of the corparatlon or the receiver or rustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloock 10 or Block 111
changed, or on an attachmaent with an address, with all ofhar like,amrcuesed:

SIGNATURE: %@EQ@N@RE ﬁf' D_ | | %/Z‘)f/m _

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Phone &




—_— / DOCH-NaQO0004K49% .~ Botepan.

o $S-4 Application for Employer identification Number
EIN
(Rev. December 1995) (Fos:o use by employers. Gorpo:a:lons. paurﬁh:,r:::ldpt trusts, esmas. church‘as.
Cepartment of the Treasury OMB No. 1545-0003
intamal Revenus Service » Kupacapyforyourrooords.

1 Name of applicant (Legal name) (See instructions.)

VIETNAMES E Awu:-mgw COMMUMITY OF SouTH FlogioA, TNE.

'E 2 Trade name of business (if ditferent from name on line 1) 3" Executor, trustee, “care of” name
[}
]
€ Maiii g address Sﬂ-ﬁ; agd om, apt., or suite no.} ° |S5a Business address (if different from address on lines 4a and 4b)
& T4 NW e -
91 4b Clty state, and ZIP cod 5b City, stats, and ZIP code
3 ThdaRAC, FL 3332]-SI44
e 6 County and state where principa! business is located
g - _BROWARD , £1oRIOA
& ™7 Name of principat officer, general partner, grantor, owner, or trustor—SSN required (See mstructlons ) >
THIEN ¢ LE - SN 2I5- 35_7/.40 ‘
ga Typeoienﬂty(Chackonwmebox)(Seemmcuom) ] Estate (SSN of decedent) i
CJ sole proprietor (SSN) ’ O Pian administrator-SSN N .
O Partnership O Personal service ...orp [ other corporation (specify) P
O remic O umited siability co.— 1 Trust - [ rarmers’ cooperative
[ statenocal govemment [] National G : Federal Govemment/military O church or chureh-controlled organization
IEIOther nonprofit organization {specify) » ¥ {enter GEN if applicable)
£ other (specity) »
8h If a corporation, name the state or foreign country | State Foreign country
(i appiicable) whers incorporated - Flers PA’( 14.5/\') »
® Reason for applying (Check onty one box) ~~ (] Banking purpose (specify) » .@LMM_
(] started new business (specify) » .~ '[J Changed type of organization (specify) > _
‘ O Purchased going business -
(3 Hired employees ‘ O Created a trust (specify) »
[ created a pension pian (specity tyge) . (] other (specify) »
10  Date business s:aqu ired (Mo., year) {See instructions.) 11 Closing month of accounting year (See instructions.)
06]0]44 ‘ -
12  First date wages or annuities were paid or will ba pand (Mo., day, ean Note: /f applicant is a wrthho!d:ng genr enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . . . >
33 Highest number of employees expected in the next 12 months. Note: /f the applicant does Nonagncmwrax Agriculturzl | Household
not expect to have any employees during the period, enter -0-. {See instructions.} . . . » V4
14 Principal activity (See instructions.) & M W &
15 (s the principal business activity mamufacturing? . . . . . . . . . . . . . . . . . . . . EYes No
i “Yes,” principal product and raw material used »
18  To whom are most of the products or services sqid? Please check the appropriate box. O Business (whalesale) m/
O Public (retaif) 3 Other (specify) » . NA
t7a Has the appiicant ever applied for an identification number for this or anyother business? . . ... . . . []Yes . B No
Note: if “Yas,* pleese complete lines-17b and 17c. ~ - T e T !
17b  If you checked “Yes® on iine 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 abave.
Legal nama'» Trade name & -
17¢ Approximata date when and city and state where the application was filed. Enter previous employer ldenttﬁx:amn number if known,

Approximate date when filed (Ma.. day, yem’ City and state where filed Previous EIN

Under penatties of perury, | daciars that | have examined this apptication, and to ihe best of my knowledga and belief, it is true, correct, and compigte.

leandWe(Pleasotymorpﬂntc’uﬂy)P—-T—“—" 1Y )7122-5072

ne aumber {Includa area code)

THIEN CH I/E eresmENT’

Fax taleplione namuer (include araa code)

s > ek omn G100

. Note: Do not wnite below this line. For official use onty.

Pleasa ieave Goo. Ind. Class Size - | Reason for apolying

blank »

For Paperwork Reduction Act Notice, ses page 4. Cat. No. 16055N Form S8S-4 (Rev. 12.95)



