2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17234 Apr 11,2001 8:00 am
e ecretary of State

-

CR2E037 (10/00)

-t Y
WAT LAO MIXAYARAM, INC. 04-11-2001 90124 033 ****70.00
Principal Place of Business Mailing Address
4300 43RD STREET NORTH 4300 43RD STREET NORTH
$T. PETERSBURG FL 33714-3504 ST. PETERSBURG FL 33714-3504
TS v RN ER AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired IE' Fea Required
[ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name - ’ T T
XAYYAATHEP, LAMPHONE Sireet Address (P.Q. Box Number is Not Acceptable)
?
4300 43RD STREET NORTH
ST. PETERSBURG FL 33714 & oo
' FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicabte. (NOTE: Registered Agent signatuis required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 »+ Trust Fund Contribution. U Addedto Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P I Delete e [Jchange ] Addition
NAME PHOMMAVONG, SANGTHONG NAME
STREET ADDRESS | 5245 ROBIN LANE NORTH STREET ADDRESS
orv-s-2> | ST. PETERSBURG FL 33714 cir-ST-2°
TITLE Vi ] Deiete 1ITLE [Jchange [ Addition
NAME KENMANIVONG, THONGDAM NAME
STREET ADDRESS | 3121 UNION ST. NO. STREET ADDRESS
SOV 57-2P =)~ ST~ PETERSBURG FLE33713 - = =% oo ST JLOMGSTIP - | s s et . mma—  -
TIE S 07 Detete TITLE [Jchange [ Addition
NAME RAJSAVONG, KHAMPHANH NAME
STREET AODRESS | 5265 101ST AVE. NO. STREET ADDRESS
CTv-ST2P | PINELLAS PARK FL 33782 cirv-5t-2p
TITLE T O petste TILE [ change [ Addition
NAME INSOUTA, KHAMPHANH NAME
STREET ADDRESS | 5285 101ST AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PA.RK FL 33782 CITY-ST-21P
TITLE VT . 1 Delste TITLE [ Changs [ Addition
NAME SAYASANE, SAVANG NAME
STREET ADDRESS | @920 53RD LANE NORTH STREET ADDRESS
Gn-sTZP | PINELLAS PARK FL 33782 ciry-S1-2¢
TITLE VT T Detete TITLE _ O changs [ Addition
NAME SYSAMOUTH, PHOY NAME
STREET ADDRESS |+ 8836 52ND STREET NORTH STREET ADDRESS
om-si-2> | PINELLAS PARK FL 33782 oiT-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgr like empowered. .

//
{ FQUHRED P A -]

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

;



