FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT TATE .
Mar 10 1997 8:00am

CORPORATION
Sacretary of State

ear ssover comomrins Secretary of State

DOCUMENT # N96000002830 (5)

1. Corporation Name

ASSOCIATION FOR THE ADVANCEMENT OF VIETNAMESE-AM

ERCAIS, NG T

Principal Place of Business Mailing Address
4101 A18T ST N 40 28T STN
ST PETERSBLURG FL 33714 ST PETERSBURG FL 337144147
3. Date Incénamrated ot Qualified | 3a. Date of Last Report
N/A
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For

|21] Same as above 26 Same as above 59-3426718 . [Not Applicabte

Suite, Apl. #, elc. Suite, Apt. #, etc. B . $8.75 addiionat
El —2?] 6. Certiticate of Status Desirad 0  Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees

Zip | _ Counlry Zip Country 8. Tnis corporalion has liability for intangible tax under s. 199.032,
24] 25| |26] [30] Florida Statutes [dves Klno

B, Name end Addréss of Current Registered Agent 10. Name and Address o1 New Registered Agent
81| N ! .
ame Same registered agent as beside

TRWH- CHRISTIAN C 82| Strest Address (P.O. Box Number is Not Acceptable) '

4101 218T ST N

$T PETERSBURG FL 33714 63

B4| City FL 85| Zip Code

11. Pursuanl lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namead corporation subrmits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817,0503, Florida Statutes.

SIGNATURE "Signalure, typed or printed pame of regisiarad agent and title il applicable [NGTE: Regisiarag Agant Signaiurs required when relnstaling) DATE

12. OFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TLE D ) DELETE 11TI1LE T Change [T Addition &
HAME CAQ, PHIL BS. 1.2 HAME E
srreer aporess | 7810 8TH ST N 1.3 STREET ADDRESS g
OiTY-51-2F ST PETERSBURG FL 33702 14CITY-ST-2F &
TILE D [T peLETE 21 TILE [T Change T Addition 1O
NAME DAO, MY L PH.D. 22 NaME

streFt aooress | 4101 2187 STN 2.3 STAEET ADDRESS

CilY-57. 2P ST PETERSBURG FL 33714 2,4 CITY-51-2P

e D DELETE 31TLE . [Jthange [ addition
HAME PHAM, HIEP T M.D. F 12 NAME

steeTanoress | 16404 SHAGBARG PL 33 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33618 34, CITY-5T-2P

TMLE D LI DELETE LITILE [Jchange [ Addition
NAME NGUYEN, TU M.D. 4.2 NAME

steee aconess | 600 76TH AVE N APT 219 43 5THEET ADDRESS

oiTY-§1-2F ST PETERSBURG FL 33702 44 CITY-ST- 2P

TILE D [T DELETE 51TTLE [ changs [ Addition
HAME SAL, JAMIE M B.A. 5.2 NAME

smeetanoaess | 4280 87TH AVE N 53 STREET ADDRESS

CITY-5T- 2P PINELLAS PARK FL 34865 54 CITY-51- 2P

TMLE D [T peLene BATILE CJ Change [ Addilion
HAME TRINH, CHRISTIAN C B.A. 5.2 NAME

sireetaooness | 4101 218T STN 5.3 STREET ADDRESS

CHY- 57-2P ST PETERSBURG FL 33714 64 0ITY-5T- P

14. t da hereby cerlify hal the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | lurther certify that the

inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofticer or direclor of the corporatign or the recgiveyor trustee empowared to execute this geport as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i chghgfd, or on anfiltaghment with gn agdress

SIGNATURE: AN "1 = L - £-05

p ___ Dlime Phone # 0051074

S1BNATURE ANE FrPED OR PRINTED NAME OF BIGNING GF)




