i \
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006711

1. Entity Name

THE LAC HONG FOUNDATION, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90093 020 ****75.00

Principal Place of Busin

4125 SW 148 TERRACE
MIRAMAR FL 33027

Mailing Address

4125 SW 148 TERRAGE
MIRAMAR FL 33027-3316

I MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Cily & State 4. FEI Nurnber Applied For
65’0879409 Not Applicable
- o =
Zip Couniry e Country 5. Certfficate of Status Desired M $8‘75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name
Street Address (F.O. Bax Number is Not Acceptable

CHU, YEN BA ( piable)

4125 SW 148 TERRACE
MIRAMAR FL 33027

City

FL Zip Code

8. The above named eﬁt‘ny submits this statement for the purpose of changing its registered office ar registerad agent, ar both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. [NOTE: Hegisterad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. M Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me P [ Dalete TME [ Change [ Addition
HAME CHU, YEN BA NAME
STREET ADORESS | 4125 SW 148 TERRACE STREET ADDRESS
orv-st-2p | MIRAMAR FL 33027 oTY-ST-2P
TMLE ov | 7 Detete TITLE O Change  [] Addition
NAME TRAN, LAM HUU NAME
streeT anoress | 5441 NE 22 TERR STREET ADDRESS
orv-s-z¢ | FT. LAUDERDALE FL 33308 CITY-ST-2P . .
Me v O Dalste TME [ Crange [ Addiien
NAME PHAM, HUNG VAN NAME
STREET ADCRESS | 5855 - 63 ST., N. STREET ADDRESS
orv-sr-ze | §T. PETERSBURG FL 33709 CITY-g7-2p
TITLE DS | O etete TILE [ Change [ Addition
NAME THAN, LAl THAN NAME
STREET ADDRESS | 40401 NW 7 ST. STREET ADDRESS
CIY-ST-2IP PLANTATION FL 33324 CITY-§T-2P
TITLE DT 0O pekte TRE [ changs [ Additien
NAME BUI, TAM MINH NAME
streeT anoress | 14711 SW 176 TERR STREET ADDRESS
CITY-ST-2P MiAMI FL 33187 CITY-ST-ZP
TITLE [ Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8logk 10 of Block 11 i

changed, or on an attachment

SIGNATURE:

with anyaddress, with all other like empowered.

i RE REQUIRED

42 f2oon  (494) 426. 111

816G

SW(/R

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date N Daytime Phona #

CR2E037 {9/99)



