_ D FILED

2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am
. .UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # Nozooooosooo 04-24-2003 90109 003 ****5] .25
1. Entily Name
CENTRAL FLORIDA VIETNAMESE BUSINESS OWNERS ASSOC
IATION, INC.
Principal Place of Busingss Mailing Address :
1216 €. COLONIAL DR.. STE. 2 1215 €. COLONAL CR.. STE. 2 55041305
ORLANDO FL 32803 ORLANDO FL 32803 o
S s (GRS
Sults, Apt. #. etc. Suite, Apl. #. etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Number
Zip Country Zp ‘ Gountry 5. Cartificate of Status Desirad Im) gg'gesqlﬂdmﬂmm
B._Name and Addresa i Current Reglistered Agant = =< - “S— e[ wrrar a7 - h;nm. and-Address d'w.ﬂﬂgim-lg e
e . I .
SPIEGEL & UTRERA, PA. o Sireet Address (PO, Box Number (s Not Acceptable)
1840 SW 22ND ST. ’ _
4TH FLOOR W
MIAMI FL 33145 - . Clty R - FL Zip Code

8. The above named entity submits this statement lor Ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, ang accept
the obligations of registered agent.

SIGNATURE

mmmeprdminaumwmmJWu. (NOTE: Rogistared Agenl sigi reguined whesh FnaLating| C DATE
W: FE ] 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. ] Added 10 Foes Florida Department of State

10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 .

e PD O Delete - ClCrange [ Addition | &

NAME PHAM, PETER NAME - : 2

STt AooRess | 1218 E. COLONIAL DR, STE. 2 STREET ADDRESS N

uv-si-2__ | ORLANDO FL 32800 aiv-sr-20 g

TLE viD ] petete mE O ctange [ Additian g

NAME PHAM, KIM NAME

STREETADORESS | 1218 E..COLONIAL DR, STE. 2 e || SEEAODRESS | i

cr-s-2¢ | ORLANDO R 32803 . T §oomestpET T T = Tt o= B
1T |+ —— e Doctere — Qe _ | - - v Octange. [ Addtion

HAME PHAM, CHRISTY ’ NAME

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

cv-si-2r- | ORLANDO FL 32803 ev-57-2¢

unE 0 pelere e ‘ © [Jchange [ Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-3T-29

TME O delste ms ’ [ Change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 29

TIE O Deiete . O crange ] Addition

NAME HAME

STAEET AGDRESS | STREET ADDRESS

Ciry-Sv-21p CaY-$T1.2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Ststutes. | furthar certlly that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as it mada under oath; that | ant an oflicer or director
of the Corporation of the receiver or trusiee empowered to execula this repornt as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11 Jf

changed, or oh an attachment with an address. with all other like empowered.
&2 103
VALV

SIGNATURE:

Caytimg Phone ¢

F



