2000 UNIFORM BUSINEQS REPORT (UBR) FILED :

DOCUMENT # N46347 Mar 10, 2000 8:00 am
- Secretary of State

; INC.
LAO-AMERICAN ASSOCIATION OF FLORIDA; IN 051 02000 S0CS 000 =#=%70 01
Principal Piace of Business Mailin§ Address
25700 SW 133 AVE 25700 SW 133 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 330326835 LUUYJIIYRS
us ’ us
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
650363304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E $8'75 A_dditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - —_— Name
P - e _ e et | e el - ———
Street Address (P.O. Box Number is Not Acceptable)
BOUNCHAREUNE, SOMJIT
25700 SW 133 AVE
HOMESTEAD-FL 33032 = F [7oo%
ity
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.
SIGNATURE X .
Ignature, typed or printed name of registersd agent and titie if apph:cable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
? .
’ . FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
I = ay Be
; FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICEF!S-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
e (1] . O peizte TIIE . S/D [ Change [T Aduition | &3
NAME NAME - 228
BOUNCHAREUNE, SOMJIT PHANTDASAK , PHONTHEP N
STREET ADDRESS | 25700 SW 133 AVE STREET ADDRESS 13856 SW 88 ST Q
CITY-ST-21P HOMESTEAD FL CIyY-ST-217 "KendallDr.Miami,Fl §
e v O Delste e D [Jchange [ addiion | ©
NAME SOUPHANTHAVONG, DETH NAME BOUNCHAREUNE, LUMPORN
STREET ADDRESS 17775’3“1 272 ST stReeTanoress | 25700 SW 133 Ave.
amv-sT-2p | HOMSTEAD FL Cny-s1-ze Homestead,FL
TILE DV " O Dekte TILE Ol change [ Additicn
MVET T [INTHANAM CHANSOUK . — =™ - o W o rome - - -
STREET ADDRESS | 13234 SW 255STT STREET ADDRESS
CITY-§T-2IP HQMESTEAD FL CITY-ST-2IP
TITLE DT [ pelete TILE [ Change  [] Addition
NAME INTHANAM, NO HAME
STREET ADDRESS 19541 sw 117 CT STREET ADDRESS
CITY-8T-ZIP CUTLEH RlDGE FL CITY-8T-2IP
wme [MT h T 7 X Delele e [ Change ] Addition
NAME OUPASENE, SAMAY NAME
STREET ADDRESS | 12801 SW 228 ST - STREET ADORESS
CITY-ST-ZIP MlAMl FL ) R CITY-5T-ZIP
THLE o Cne ST 77 O oDekete TITLE [ Change  [7 Addition
NAME B T : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
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 legal effect as if made under oath; that | am an officer or director
of the carporation or tha 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 on an attachment with an address, with all other like empowered. 3/é
. /ﬂo
%N 0 ke 1™ ;
SIGNATURE: aﬁwgﬂ et leeliziel) SomsiT BouncHAREUNE (30503532139
° SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




