FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N1715

1. Corporazion Name

THAFAMERICAN ASSOCIATION OF SOUTH FLORIDA, INCO
RPORATED

Principal Place of Business Mailing Address
15200 SW 240TH ST 12112 LYMESTONE WAY
MIAMI FL 30032 COOPER CITY FL 33026

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 037 ****61.25

439256 - 90106 - 37

VRSN ER

2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
” m 10/07/1966
Suite, Aot. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
'22) 27] 59-2808521 Not Applicable
City & Stat City & Stat iti
i ale ity e 5. Certifcate of Status Desired [} 5875 Add.monal
E\ ;\ Fee Recuired
Zip Country Zip Country 6. Electior Campaign Financing 0 $5.00 mMay Be
-Zﬂ |—2;| ;9—| 30 Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent
81| Name
UNGVICHIAN, VICHATE DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
6495 PONDAPPLE ROAD
BOCA RATON FL 33433 8
84| City FL '35[ Zip Code

agent, | am familiar with, and ac.cept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
office cr registered agent, of both, in the State cf Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the apr cintment as reg stered

SIGNATURE
Signature, typed or printed na na of tegrsiered agent and title if applicable. {NOT - Registered Agant signature requ ired when reinstatng) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TME D [ DELETE 1A TILE [DChange [ Addition
NAME MOOLSIRI, KHANYA 1.2 NAME
steeeT anoress| 12112 LYMESTONE WAY 1.3 STREET ADDRESS
crv-stze | COQPER CITY FL 33026 14CITY-5T-2PP
TNE D ] DELETE 21TME [cChange [ Addition
NAME POOCHAREON, NOPPORN 22 NAME
sTReETADORESS| 9475 SOUTHWEST 69TH AENUE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2P
TIMLE D (] DELETE 31TME [JChange [ Addition
NAME CHUAINDHARA, ATCHANA 3.2 NAME
sTReeT apoRess| 14886 SOUTHWEST 40TH COURT 33 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 34 CITY-ST-ZP
TME P [ DELETE 41 TIMLE [ Change  [] Addition
NAME KNATTONGCOME, SIRIPAN 4.2 NAME
sTReeTanDRess| 1524 79TH ST CAUSEWAY 43 STREET ADDRESS
CITY-5T-2P N BAY VILLAGE Fl. 33141 44 CITY-5T-2P
TITLE sh ] DELETE 51TTE [OChange [ Addition
NAME KUNADDA NEDTRANON 52 NAME
sTreeraporess| 13740 SOUTHWEST 73RD AVENUE 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P
TITLE D [ DELETE 61TIME [JChange  []Addition
NAME CHUAINDHARA, RANGSAN 6.2 NAME
sTReeT ADDRESS| 19230 N.W. 87TH PLACE 6.3 STREET ADDRESS
orv-st-ze | MIAMI FL 64 CITY-ST-ZIP

14. 1 hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recei er or trustes empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appenrs in

Block - 2 or Block 13 if changed, gr on an affackmeny with an address, with zii other like empowered.

SIGNATURE:

0024353

CR2E037 (11/98)

SIGNAT: AND TYPED OR *RMTED NAME OF SIGNING OFFICE X OR DIRECTOR

Dats Daytima Fhone #

WALYED OISR Diuche gly)iq cas)os 7



