FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 20, 2005 8:00 am

DOCUMENT # N G 00000 k657 Secretary of State
| - Entity Name_ 01-20-2005 90032 007 ****75 00

TUE VIETNAMESE poliTical
PRiSoNERS ASS0CIATION 1NCOIOA

2. Principal Place of Business 3. Mailing Address

50003844

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, slc. Suile, Apt. #, eic

MW B3 e T BT NW 43w ST

City.& State __ — —— City & State __~ - —_ 4, FEl Number Applied For
CooN T CREEK | T L. Catolyul CREEK , % L Not Apphcabie
Zip Country Zip $8.75 Additional

. Countr » .
3 .3 > .7 3 é R,OWA'KD 3 3 07 3 B R li/# KD 5. Certificate of Status Desired @/ Fee Required

_7._Name and Address.of.Current Reglstered Agent_______ —

T NG UYEN NEOC HoN

Street Address (P.Q. Box Number is Not Acceptable)

" Ji70 NWho ST 2z /] 0

City LAUDE IDALE LAKES FL - Zi% c%d% 4

8. The above named enlity Submits this statement for the puspose of changing its registered office or registered agent, or both, in the state of Florida, | am familiar wslﬁ, dnd accept
Ihe obligations of regislérgd agent, ' .

“BIGNATURE

NEUYEN pNeoC Hopn Dl-[o . ns

H agenl and utle il applicabla. {NOTE: Aogislarpd Agant signatura requied whern rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, "OFFICERS AND DIRECTORS

;“A.tf[ D < N-jG-;AUyEN NEOC Ho N ::;L:s ‘

STREET ADDRLSS

smeooess | A 70 NW Lo ST £410
orv-stze | ) Ay DEA DE LaKES L 3;2,3 iq

w  |PVC pHan CANE
STREET ADDAESS Y Ll i S w W g ipcEld
orvs | N LAUDER DalE L}_TJ_ 330 (D

CR2EQ37B (12/0D)

. PV T Ron 6 ThAnp ey EY [
SIREET ADDAESS N W 5 |
cTy-st-ap %6‘6{51—% CLEEK f‘(j:' L 323023

we P AN veoc LE

smEraoniss | o2 1330 Coav Mill CT
CITY-SI-7IP BocA RATON , '..Tl— 35}443{

we DT ANpTRUON &
swarwoiss | fo 4 7 CASTRIDGE Cik

THLE
NAE
STRECT ADDRESS :
CNY-5T-2P : oSt

GITY-§- 2P Pom P N 85&’0“”4':(.;; o 6[-'

12. thereby cerlily that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. ! further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under oalh. that | am an oflicer or director

of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Azm Lo el NGUMENV NEoc-tHON ol- 1o ~ sy

SIGNATURE AMDY(PVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale
rd

Daylime Fhone #

|




