2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N46347 Mar 28, 2002 8:00 am

1. Entity Name Secretary Of State

LAC-AMERICAN ASSOCIATION OF FLORIDA, INC. 03.28.2002 90011 024 ***%61 25

Principal Place of Business Mailing Address
25700 SW 133 AVE 25700 SW 133 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0363304 Not Applicable
.-__%ip.;,__--—f-:_._‘ 1L S S "«ﬁ}:} wi=2r G QU o ™™ ”5_.- Certificate o; ﬁm a $8.75 Adéliti&n’al
Fee Reguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BOUNCHAREUNE. SOMJIT Street Address {P.O. Box Number is Not Acceptable)
25700 SW 133 AVE
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

i

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad whan rainstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?.;S ¢ Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [J Celete TIMLE b O Change  [Wddition | 5
NAME BOUNCHAREUNE, SOMJIT HAME RITSAMAY FPHETBANDIT &
STREET ADDRESS | 25700 SW 133 AVE smet aooviss |/ 5B/ DREXELL DR/ VE #H4S "8"
crv-s1-zp | HOMESTEAD FL oS-k WES T PAUM BEACH , FL. o
TiNLE ov O Delete TITLE D change L] Addition | 5
HAME SOUPHANTHAVONG, DETH NAME
| Smeet anoess | 17775 SW.272 ST o —_ . sreET ADDRESS | _ . e —
“rstze o |HOMSTEAD L s : | AT T ﬁ"‘ ] ]
TITLE DV O Delete TITLE Clchange [ Adcition
NAME INTHANAM, CHANSOUK NAME
STREET ADDRESS | 13234 SW 255STT 1 STREET ADDRESS
GITY-ST-2iP HOMESTEAD FL CITY-ST-7IP
e DT ] Delete TITLE [ change [ Addition
NAME INTHANAM, NO NAME
streer aooress | 19549 SW 117 CT STREET ADDRESS
CITY-ST-21P CUTLER RIDGE FL CITY-ST-2IP
TITLE SD . M‘Delele ITLE [J change [ Addition
NAME PHANIDASAK, PHONTHEP NAME
streeT aDRESS | 1531 DREXELL DRIVE #435 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-ZIP
TITLE D O delete TITLE O change {7 Addition
NAME BOUNCHAREUNE, LUMPORN NAME
STREET ADDRESS | 25700 SW 133 AVE STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporation or the receiver or trustee empowered to exacute 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 adiriifs \.\‘ntr.w aII:otherIwTe iampc?‘w”g'?rﬂq_jr 50&//'/5/‘/44@&0”5
SIGNATURE: B. 3.2 3p5258 B/IRT

SIGN@E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




