FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N & 00 00 o L4697 ecretary of State

1. Entity Name 04-21-2003 90384 010 ****75 (00
THE VIET NAMCSE pb!mc&,
PRISONELSASLOCIATION,

R Prinéipal Place of Business . Mailing Address

»
-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L1 N b3rder b2 v b3 e ST
City & State City & State - 4, FEI Number Applied For
Crocorul CREEK, LR Cocopul™ KREEK , FlOAA Not Applicable
Zip Couhtry le COUntfgf $8_75 Additiohal

3 20 75—_—‘ BKO W/{"K 0 3% D-D 5 gﬂowm §. Certificate of Status Desired 7. Fee Required

7. Name and Address of Current Registered Agent

TRUONE THANH NECYEA

Name

Lilp 12 s 43 el ST
Y Cocon wi CREEK FL [*523 >3

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.- A &rn familiar wlth and acgept
the obligations of reglstered agent

SIGNATURE

{NOTE: Registered Agent signature raquxrad when reinstating)

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

10. L *QFF\CEHS AND DIRECTORS

v TR.uONG-‘T‘hM*NH— N eUyEN

swerreoonzss | WY 1L NW hb 4 ST

s <o c,o NUT CREER ,FC 25075
DV

e THANH NGoOc LE

CR2EQ37B (12/02)

smerraeess | B 2] NWO L4 ST

CITY-ST-2IP DOM 4} ANo BEACH | 1—-L 3; OéL‘

TITLE _]_)UC. M ANJ_ON

NAME A i

. STREET ADDRESS h‘__ézif\_lg\:{ —\-i A 6{-’—-#’1#&!‘“"% I,JPA" —_—
=

OITY- ST 2P Dew D peAcud .4—C 3542
TITLE DS

NAME N G A N L &

STREET ADGRESS |085S GALANAD ST

CITY-5T-2ZIP BocaRATON 7L %34 gy

e "DT 4

NAME

STREET ADDRESS AN T RUON &

122 TARID 6& <Cithi
| W Eaainge Sk g,
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida 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 corporaticn or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SI~NATIHIDE- s ) 1 e o h T T s e nrkt Tri A Arld AL e AS  Ae 1O Oma 2

. :Street.Address (P.C=Box.Numbher. is. NotAcceptabJa}Mmu____ [ (SN



