SECOND NOTICE: CORPORATION Vil € LiwoULVED Lo L {AFIER ki §

[N T

AMOUNT DUE ON OR BEFORE 09/30/95: §61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

fa

| NONPROFIT

CORPORATION
ANNUAL REPORT

1998, -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary-¥ State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE/VU FAMILY FOUNDATION, INC.

N95000005950 (9)

7550 SW. 82ND COURT

Principal Placg.of Business

Mailing Address

7550 SW. 82ND COURT

9B0CT 19 AH1:

FILED

2

i

05215

2

3, “Date Incorporated or Qualified

MIAMI FL 33143 MiaMI FL 33143 1 “15’1995
4, FE| Number Applied For
_ ) APPLIED FOR _ Nt Applicable
2. Principal Place of Business 2a. Mailing Agidress 5. Ceriificate of Status Desired E/ $3_75 Additional
21 m Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit carporation a homeawnars association? )
23 28] ves [ INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ?9:] 20 Personal Praperty Tax due June 30, Yes |_INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name S
MORA, MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable}
701 NW. 57TH AVENUE
SUTTE 200 8

FL Fs‘ Zip Code

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purposa of changing its regjstered
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 §17.0503, Florida Statutes. o T co

SIGNATURE

indicated on

e

<~-TJRE PEQUIRED

SIGNATURE AND TYP! NAME OF SIGNING OFFICER CR DIRECTOR

Signature, typad of printed name of ragistered agent and lids If applicably, {NOTE: Registerad Agent signaturs raquired whan reinstating) DATE
1z. OFFICERS AND DIRECTORS Y 1=. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TE D T veere 1ATIE [Jcnange [ Addiion {55
NAME LE, VU M.D. 12NANE 100002575171 —— 5
sTeeT 00REss | 10535 CROTHERS RD. 1.3 STREET ADDRESS ~10/28/ 38—~ 0E 7030 0
cvstzp | SAN JOSE CA 95127 . 14 CITSTZP ks T, 00 st 0 (B
TIE D ] peeeme ZUTHE Tlenange [ Aditen |
NAME LE, DAO M PHD 2.2 NAME
STREET ADDRESS | 7550 S.W. 82ND COURT 2.3STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 24 CITY-ST-2P
TME - D T [l oetere ~ 3+ ™mE [ cnange [ Adtion
NAME LE, ANHDAO V M.D. 32 NAME
swmeeranoress| 15507 BRUCE B. DOWNS BLVD., #3907 33 STREET ADDRESS
arvstze__ |TAMPA FL 33647 34 CITY-5T-2IP ]
TTLE [Joeee _Jstme ~ [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TmE ] oeLeTe 5.4 TILE [T change T Additon
NAME 5.2 NAME
STREETADDRESS 53 $TREET ADDRESS
CI-ST-ZIP 5.4 CITY-5T.ZIP
TmE ] oELETE 6.4 TITLE [Ichenge [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS < E
CITY-ST-ZIP 6.4 CITY-ST-ZIP l“ i b

14. | hereby cartify that the information supplied with this filing does not qualiify for the exemption stated in section 119.07(3)(i), Florida SAatutas. | further certify that the information
Iz anntial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an afficar or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if changed, orgn an attachment with an address.

SIGNATURE:

5%5, 4L DR IpE: 2T/-626/
bl Date Daytime Phans #




T-i508 FRI BEL % T R . o

o 3S=As Application for Employer ldentification Number 2
N {For use by amployers, corpurations, partheraliips, trusts, esiates, churchoa EWN
{Rav, Dezeibar 1935 govarnment agencies, certain Individuals, ang others, Soa instructions) '
Dogargran: of tha Tracsury OMB No, 1545-0003
latamna! Raverue Secaze - Keep a copy for your recardy,

T Name of 2pplicant {Lagal name) (See Instructions.}
Ll e, Socmend DATEON, IANT . -

',E; [ 2 Trade rarme of Duslness (f ditfereAt fram name on fine 1} 3 ExeCutor, fastes, "care of name

st T DA A, £E5 PTersFec
= t'—d,a Mailing address (street dddress) {room, apl,, or suite no.} Ha Business address (if different from address on fnes 4a and ab)
§ SED S B2 oA T s-d-ﬂu- P S _

& I35 Tity, slate, and 2IP cocs Bb City, state, and ZIP code

é Al crocen, L SILS -

§ w3 County and siate where principal business is ocated - - -

2 Aoz

& 175 " Nama of mincipal officar, generat partner, gru.nlor, cwvnar, or trustor—-—SSN requlrod (Seea instructions,y » i _ 22D

| 8 At L=

ga iype of entity (Clhieck only one box.) {See Instruelions,) E!‘ Estate {SSN of decedent}
T sole preprietor (ISSN) ! H O pian administrator-SSN : i
] Partnership O] Personal service corp.  [J Othér corporation (specify) » -
3 Remic - O Umited tability co. (3 Trust [ Farmers’ coofarative - ‘
3 S efiocal gevorament [ National Guard 3 rederal Govemment/mblitary 3 church or church-controlied organization |
ther nonprofit organization {epecify) P%W%?Mentﬂ GEN I applicable}
D Other (specify) » el
Tgb i a corporation, name the stale or foraign country | State Foralgn country
fit appliceble) whate Incoraocated F£ o Zf‘r—“rrat._ i
g Jeasop for appiying (Check only one box.} Mnklng purpose {specify) » j
aried new blisiness (spedity) » [0 changes type of organization (specify) » ;
[0 purchased going businsss ’
17 Hitced amployses {7 Croated a trust {specify} » I
{71 Craated a penslon plan (specify typaj » ] Other {spacify} -
10 Dale businass startad or acguired (Mo, day, year) (See Insiruct]ons) 11 Cilosing month of accounting vear {See instruclions.)
o AOY LS LD DT . Lec, 2L /%? X %;c_/_’eaméwf(a
12 Sist date wages or annulfies Warehaid or will be pald (Mo., day, year). Note: if apalicant Is a withholding agent, efiter date IfSome will first ?"""‘:j
be paid 1o nonsosident slien. Mo, By ¥83D . . . . . . o . . . . . . . W@ A 7 A !

13 Highest number of employces expedted In tha risxt 12 wionths, Note: if the applicant does Nonagticuitural | Agricutturat | Housahold |
20t sxpect to have any empioyees durdng the peridd, entor -0-. (See instructions,) . . . ]

18 _ Semeipal activity (See instructions) & ZE/0 o £0 e, ég £eon r_'{:g Qa ,--f;__,j&_,_ e
L Blvee [BNe

15 5 the principat buslness act;wly marmudacturing? . . . PO
. __G*Yes” pdncxpal product and raw material used » i
16 o whom are most of the products or services sold? Please chack the appruprla’te box. 3 Business iwholesala)
] Public (retaif 7] Other (specity) » W
172 =es the applican: ever apphiad for an identification nuraber tor this or any other business? . . . . . . . [ ves o

Nare: If "Yes,” p!f-ase complete lines 17b and 17¢,
176 U you chackad *Yas" on line 174, glve applicant's IagaI name and trade name shown on pricr apiication, if dittarent from line 1 or 2 ai:»mrsI
__ Legal name » Trade name b

t7c App'oaumate date when and city and state wherg the appllcatloﬂ was flled, Enter pravious employer identification number if known.
#pnroximate date whan Flad (Me., day, year)| City end state whare filed Previous EIN

Lindes panaties of perfury, 1 weelare that | have mamined tis apolication, and to the best of my knowledge and beliet, it is trus, coirecl, ang compiste. | Business triaphons numsher ((nclids ares vade)

Ffos~ 27 - &858 )

—-C__————-'— ) . v me = .. }Fax telephone numier (include arax code) :

iarne a0 e (rease yor prodot catyy " DAD ot £ Foasodre SOS= 27/~ DrS
Signae P Date

T _ ) Note: Do nat write balow this line. For official use oniy. !

[ Geo - tnd, Class Size Reason for applylng !

Pleasae leave i
plack > ___| ]

For Paparwork Reduction Act Notice, see page 4. . ’ Cat, Mo, 16055M o form SS-4 (Rev. 12-9;%)
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M
!

13



