FILE NOW: FILING FEE IS $61.25

FILED

= -
NONPROFIT FLORIDA DEPARTMENT OF STATE . E
CORPORATION A DEPARTENT O May 10, 1999 8:00 am ¢
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90040 023 ****5] 25
1. Corporation Name
LAC-AMERICAN ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address
25700 SW 133 AVE 25700 SW 133 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 26 12/05/1991
Sui_te. Apt. #, etc. Suite, Apt. #, etc. L . j FEI Number Applied For
22| - _ 27 ' “ 65 Not Applicable
j Stat i Stat iti !
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 : E‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] Ei-l EI ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
BOUNCHAHEUNE, SOMJIT 82| Street Address (P.0. Box Number is Not Acceptable)
25700 SW 133 AVE
HOMESTEAD FL 33032 8
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of r agent and titia if appiicable. (NQTE: Registered Agant signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_‘2
THrLE DP ] DELETE 11 TITLE JChange £ Addition [ ™
NAME BOUNCHAREUNE, SOMJIT 12 NAME 5
sTReeT apoRess| 25700 SW 133 AVE 1.3 STREET ADDRESS a
erv-sr-ze | HOMESTEAD FL 14CITY-ST-2P &
TITLE v [ DELETE 2.1 TITLE f1Change  [JAddiion | ©
NAME SOUPHANTHAVONG, DETH 22NAME
sTReeTappress| 17775 SW 272 ST 24 STREET ADORESS -
- emy:stap—=FHOMSTEAD-FL————- T T ~NzaevEr@e ) :
TTLE Dv [ DeLETE 34 TMLE [JChange [ Addition
NAME INTHANAM, CHANSOUK 32NAME
sTReer aporess| 13234 SW 255STT 33 STREET ADDRESS
arv.stze | HOMESTEAD FL 34,CITY-§T-27
TME DT [_] DELETE 41TIME [IChange [ Addition
NAME INTHANAM, NO 4. 2NAME
sreeT AppRess| 19541 SW 117 CT 4.3 STREET ADDRESS
arv.stze | CUTLER RIDGE FL 44CITY-ST-2P
TITLE MT [ peLETE 51TITLE [change [ Addition
NAME OQUPASENE, SAMAY 5.2 NAME
sTREET ADORESS| 12601 SW 228 ST 53 STREET ADDRESS
arv-st.ze | MIAMI FL 54 GITY-5T-2IP
TLE [ DELETE 6.1 TITLE []Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this annual report or supplemental annual report is rue and accurate and that my signa
officer or director of the corporation or the receiver or trustee empowered to exacute this report as requi

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowaered.

. ¥/ Y IR T BN r L W/
SIGNATURE: M
SIGP_M AND TYPED OR PRINTED NAME OF SIGNING OFFIi RECTOR

d in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ture shall have tha same legal effact as if made under cath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

AN RRE L=
5.5.99  [(305)3528/2F
Date 4 Daytime Phone #




