con. FILED
2008 NOTLORSRCRIVSAORATION 41 16, 2005 8:00 am

DOCUMENT # N02000003000 Secretary of State
1. Entity Name 08-16-2005 90040 041 ****g] 25
CENTRAL FLORIDA VIETNAMESE BUSINESS OWNERS
ASSOCIATION, INC.
Principal Place of Business Maifing Address
1216 E. COLONIAL DR., STE. 2 1216 E. COLONIAL DR., STE. 2
ORLANDO, FL 32803 ORLANDO, FL 32803 50 0 8 1 8 7 B
e S DO T
Suite, Apt, #, etc. Suite, Apt. ¥, ete, 08112005 Ch-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gzgm‘:g“““’
o.mmmdmmnqlmw 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1B40 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL. 33145
City FL I Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of ragistersd agent andg title § appiicable. (MDTE: Rogistersd Agont signature required when rainatating) DATE
Flling Foo Is $61.25 9. Election Campalgn Financing $5.00 May Be Maka check payable to
Ous by Septomber 7, 2005 Trust Fund Contribution, O  AddedtoFess Florida Dopartment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 10

mE PD [T Delete TE ' O Clage [ Addition
1 e PHAM, PETER RAME

STREET ADDRESS | 1216 E. COLONIAL DR., STE. 2 STREET ADDRESS

CIY-ST-2P ORLANDO, FL. 32303 Civy-§T-2°P

THLE vTD O Detete Tme [ crangs [ Addition

NAME PHAM, KiM . o WAME

STREET ADDRESS | 1216 E. COLONIAL DR., STE. 2 STREET ADDRESS

CITy-ST-2P ORLANDO, FL 32803 CTY-57-2F

TME sD [ Detntn TILE [dChange [ Addition

NAME PHAM, CHRISTY NAME

STREET ADDRESS | 1216 E. COLONIAL DR, STE. 2 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2P

TITLE O Detete TmE [ cChange ] Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TME O Delets TME Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADCRESS

Ty-s1-ap CTY-S1-27

Tme £ Detwte e {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-51-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : . _y._.ﬂ&5’/{'{;;2/—//,1?’*w

SMINATURE AND TYPED NANE OF CIGMING OFFIGER Dayter Phone #




