r ot
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T NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35623

1. Entity Name

Viethamese Veterans Association Of Central Florida INC.

FILED
040EC-9 P 1: 33

DO NOT WRITE IN THIS SPACE

(J.
Mr_

:>Tl";%%
T 01

3. Mailing Address
1080 Lejay Street

2. Principal Place of Business

Orlando, Florida

RETASTATEMENT 01

Suile, Apt. ¥, etc.

: Suite, Apt. #, etc.
1080 Lejay Street

i lfl?fﬁ‘q'—-ﬁi%
DO NOT WRITE IN THIS SPACE

9

"DONOTWRITE
IN THIS SPACE

City & State . City & State 4. FEI Number ~ ¥ | Applied For
Orlando, Florida Orlando, Florida Not Appiicabie
Zip Country | Country | ; $8.75 Additional
32825 Orange 32855 Orange 5. Certificate of Status Desired m Fes Required
7. Name and Address of Current Registered Agent
Name

Cang H. Nguyen

Street Address (P.O. Box Number is Not Acceptable]

1080 Lejay Street

“Y Orando

FL 1 Code

SIGNATURE ca% ﬁ

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.

11/11/04

Slignature. typed or printed na'ne of registered agem and tle if applcable

(NOTE: Registerad Agem signature required when reinstaong)

DATE (7~

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be

Added to Fees

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
TLE . e e
NAME President NAME l::l !:”:I 4:5’*7'_:::.:‘;" ',3‘45 r;:
STREET ADDRESS NgUyen'_ Cang H. STREET ADORESS 12!"1|:la/04"-ﬂ1Li :S""EIU { *;f?rj* . UB
crv-sr.ae | 1080 Lejay St. Orlando, FI 32825-6354 CiTv-ST. P
e Vice President -
ssnger anpress | L€» Lam P STREET ADDRESS
orvstae | 9643 Pendleton Dr. Orlando, Fl 32839 cTv.ST.7p
T i . TITLE
NAME Vice President NAME
Nguyen, Luong V. :
STREET ADDRESS STREET ADDRESS
CIry-s1.2p 8624 Alegre Cir. Orlando, F| 32836 ony-sT.ze T DO NOT WRITE
T TE
NAME Sec_:ertary General - - Y i MM‘N*"TH‘S“S PACE FeaT ot s
swerraporess | Mai, Toan V. STREET ADORESS
CITY-ST-2IP 13018 Jewelstone Way, Orlando, Ft 32828 CITY-S1-2IP
WILE TITLE
NAME NAME 0\
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-21P
TIE TIMLE \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 74P CHTY-ST- 2P

12. ! hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

indicated on this report or supplememal report is true an

attachment with an address. with all other fike empowered.

SIGNATURE: _ CAMNg b ungomdisr—

11/41/04  (407) 382-6552

onﬂmﬁn WAME OF SIGNING OFFICER OR DIRECTOR

Date

Dﬁlyl\lTlE Phone #

SIGNATURE AND w{



