FILED
Apr 21,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State - ecretary Of**swtate
" DIVISION OF CORPORATIONS 04-21-1992 90193 016 61.25

1999
DOCUMENT # N96000002830

1. Caorporation Name

ASSOCIATION FOR THE ADVANCEMENT OF VIETNAMESE-AM

ERICANS, INC.

Principal Place of Business

Mailing Address

401 ST ST N 3545 J0TH AVE N

TN o | TRRR M A
ST PETERSBURG FL 33713
us

1. Pursuant to the provisions of Sections.617:0502 and §17.1508-Florida Statutes..the above-named corporation submits this statement for the purpose of changing its registered
he corporahon s board of directors. | heraby accept the appointment as registered

411/11

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed JE
21 6] 3531 25TH AVE. N. 05/29/1996 b
Suite, Apt. #, elc. Suits, Apt. #, etc. 4. FE! Number Applied For He
4F
a T e e m e L — m . 59‘3426718 Not Applicable H
City & State City & State o - - ] $8.75 additional -
5. Certi d .
23] 8] ST PETERSBURG, FLORIDA Corticato of Status Desired L] Foo Requirsd
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] ;;I 33713 [s0] U.s.A Trust Fund Contribution D Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ :
TR'NH, CHRISTIAN C 82| Street Address (P.0. Box Number is Not Acceptable)
4101 21STSTN = ’
ST PETERSBURG FL 33714 |
84] City FL [ Zip Code {
3
|

office or registered ageny, or both, inthefState of Florida: Such change was’ authonzed b
Athyf and Accep thef objigations g 7.0503, Flg

agent. | am familiar

CHRISTIAN C. TRINH, PRESIDENT

SIGNATURE A . \
Signature, typ ad's ants i . (NOTE: Registered Agsht signature required when reinstating) DATE] S '
12, QFFIC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g l
TME D ] DELETE 11TIHLE OChange (1 Addiion | =
|
NAME CAO, PHIL B.S. 12N N
sTreeT ApoRess | 7310 9TH ST N 13 STREET ADDRESS 8
]
crv-stze | ST PETERSBURG FL 33702 14 CITY-ST-2ZP @
TME D [J DELETE 21TITLE TlChange  [JAddiion | O
NAME DAQ, MY L PH.D. 22 NAME
sTReeTADDRESS| 4101 218T ST N 23 $TREET ADDRESS
CITY-S1-2P ST PETERSBURG FL 33714 Z4CITY-5T- 2P
TNLE [ DELETE 3ATLE CChange ] Addition
NAME SAU JAMIE M BA 32ZNAME
sTreeTADDRESS| 4280 67TH AVE N 3.3 STREET ADDRESS
crv-st-zp | PINELLAS PARK FL 34685 34.CTY-ST-2IP ;
TME D [ pELETE 41TME ClChange  [JAddiion [ -
NAME TRINH, CHRISTIAN C BA. 4.2NAME
sTReeTADDRESS| 49071 21ST ST N 4.3 STREET ADDRESS '
orv-stze | ST PETERSBURG FL 33714 44 CITY-§T-IP
TMLE [] DELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.$T-2IP 54 CITY-$1-2IP
TMLE {J DELETE 61TNE [qChange  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hareby certify that the information supplied with this filing does not qualify for the exemptio ted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annuat report is true and accurate my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the {eceiver or trustee smpowered to te this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfinged, or on. an 3ttachment with_an address, all other like empowered.
%1 A
© RERisiranie. trine

SIGNATURE:

4[D19/99

(727) 563-9400

Daytime Phone #



