FILE NOW: FILING FEE 1S $61.25 FILED
coronamion SRR "eaniTITn o May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N46347 3)

poration Name

LAO-AMERICAN ASSOCIATION OF FLORIDA, INC.

O AT O

Principal Place of Business Mailing Address
25700 SW 133 AVE 25200 SW 133 AVE 3. Date Incorporated or Qualified
HOMESTEAD FL 33002 HOMESTEAD FL 33002 1
us us -
4. FEI Number Applied For
650363304 Not Applicable
2. Principal Place of Business 2a. "Mailing Address 5. Cenificaie of Status Dosired 0O $8.75 Addiionst
m 28 Fes Reguired
Suite, Apt, #, etc. Suite, Apt #, etc. 8. Election Campaign Financing $5.00 mayBs
22] [27] Trust Fund Contribution n Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2] DYes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 28 m Parsonal Property Tax due June 30. Oves [dno
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
BOUNCHAREUNE, SOMNTY 82] Street Address (P.Q. Box Number is Not Acceptabla)
25700 5W 133 AVE
HOMESTEAD FL 33032 63
e4] City FL ]ssl Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typad or prinied nama of rxistered agent and litke # apphcable (NOTE: Ragialered Ageni signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE DP L OELETE 1 TILE [Jchange [T Addition
NAME BOUNCHAREUNE, SOMJIT 12 NaME '

streeTanpress | 25700 SW 133 AVE 1.3 STREET ADDRESS

CTy-$1-2P HOMESTEAD FL 14 GITY-5T-2P

e oV L] DELETE 21 TILE [Jchange [T Addition
NAME SOUPHANTHAVONG, DETH 22 NAME

sweet aporess | 17775 SW 272 ST 23 STREET ADDRESS

CITY-51-29 HOMSTEAD FL 2 4CITV-ST- 2P

TME ov [ peweve 3ATILE LJ Change [ Acdition
NAME INTHANAM, CHANSOUK 32 RAME

streevaporzss | 13234 SW 2558TT 2.3 STREET ADDRESS

LITY-ST- 2 HOMESTEAD FL 34, CITY-§7- 7P

TME DT [T peLeETe 41TLE O change T Aadition
HAME INTHANAM, NO 4.2 NAME

streer aooress | 10541 SW 117 CT 4.3 STREET ADDRESS

CITY-51-2P CUTLER RIDGE FL 44 CITY-ST-ZP

LE 1] L] DELETE 5.1 TILE [Jchangs [ Addition
NAME OUPASENE, SAMAY 5.2 NAME

sweeraporess | 12601 SW 228 ST 53 STREET ADDRESS

CITY-S7-2P MIAMI FL 54 CITY-ST-2F

e LJ DELETE 61 TiTLE [ change [ 1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-$1-2 64 CITY-87-2P

~¥4. [ hereby centify that the information supplied with this liing does not qualify for the examﬁlion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is trug and acourate and that my sighalure shall have 1the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recelver or trustea empowered o exacute this report as required by Chagpiter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeny with an address. & AT T B, (s nE
SIGNATURE: el /17 S [(305)285 9/27




