FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DQGEMENT # (8)

LAO-AMERICAN ASSOCIATION OF FLORIDA. INC.

Principal Place of Businass Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

IREANSAATEARTDEORNTIO

24 [25] 20 30

25700 SW 133 AVE 25700 SW 133 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 330326835
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
121051001
2. Frincipal Place of Business 2a. Malling Address 4. FEi Number Applied For
—2;| _ ot Applicatie
@Sunle. Apt . elc ;ﬂ Sulte, Apt. 4, elc. &. Certificate of Slatus Desired O S%LBR::L:?;M]
Ciy & State City & State 6. Election Campaign Firiancing $5.00 May Be
@ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation has Hability for intangible tax under s. 198.032,

Fiorida Statutes Oves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BOUNCHAREUNE, SOMJIT 82| Stiool Address (PO, Box Number is Not Acceptabis)
25700 SW 133 AVE
HOMESTEAD FL 33032 a3
84| City FL BE| Zip Code

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such chang was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

CRZE037 (9796)

agenl. | am familiar with, and accepl 1the obligations of, Section 617. , Florida Statutes.
SIGNATURE _
Signature. typed or prnled name of regislered agent and fille if applicabie. (NOTE: Registered Apent signature required when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TILE 1] T DELETE LATILE [T change L] Addition
NAME BOUNCHAREUNE, SOMJIT 1.2 NAME
smeerancress | 25700 SW 133 AVE 33 STREET ADDRESS
CITY -ST- 2P HOMESTEAD FL 14 CITY-S1- 2P
MLE v T oeLErE 24 TMLE T Change™ [ Addifion
NaE SOUPHANTHAVONG, DETH 2.2 NAME
sieeraooness | 17775 SW 272 ST 2.3 STREET ADDRESS
CIY-51 JIF HOMSTEAD FL 2.4 CTY-S5T-2P
TiLE oV L] oELEre 31 TIRLE L] Change L] Addition
HAME INTHANAM, CHANSOUK 82 NAME
steriaooness [ 13234 SW 2658TT 3.3 STREET ADDRESS
CITY - S1-21P HOMESTEAD FL 1.4.CITY-ST-2IP
UILE DV T OELETE 1 THLE L] Change L Addition
N SIPHOM,, KOM 4.2 NAME
stagerapnaess | 8200 SW 124TH ST, LOT #90 43 STREET ADDRESS
CTy ST 2P MIAMI FL 44CY-§T- 2
T DT "I OEETE 51 TITLE [T Change L] Addition
NAME INTHANAM, NO 5.2 NAME
sweeranchiss | 19549 SW 117 CT 53 STREET ADDRESS
CTY-S1-P CUTLER RIDGE FL 5400Y-81-2P
TITLE MT ] DELETE 81 TITLE [J Change  TJ Addition
HAME OUPASENE, SAMAY B2 NAME
steer aouiess | 12601 SW 228 ST 6.3 STREET ADDRESS
| orr-gi-ae MIAMI FL B4 0ITY-51-2¢

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(}), Floride Statutes. | further certify that the
mformation indicated on this annual repoft or supplemental annual repor is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that
| am an ofhcer or diraclor of (he corporation or the receiver or irustee empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name

5577

Daytime Phone ¥ DO24170



