2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0OQ006313

1. Entity Name

FRIENDS OF BURUNDI FOUNDATION, INC.

@

Principal Place

of Business

Mailing Address

FILED
Aug 06, 2001 8:00 am
Secretary of State

04-24-2001 90291 020 ****70.00
08-06-2001 90001 045 ****70.00

12525 SW 42ND STREET 12525 SW 42ND STREET
MIAMI FL 33175 MIAMI FL 33175
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
€- (0G] v 7 Not Applicable
Zi i diti
® Country Zip Couniry §. Certificate of Status Desired &l $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S et el i R UL L L .__.___Name- — i S S BT ey _"—-F,, .~ A N
HEIT, ELLIOT DAVID Street Address {P.QO. Box Number is Not Acceptable)
y
12525 SW 42ND STREET
MIAMI FL 33175 -
City Zip Code
, . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE X L : "25 (@) /
Slgnature, typed or printed name of registerefl agent and title if applic: (NOTE: ’Registered Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Conlribution. Added to Fees Department of State

10, OFFICERS AND CIRECTORS I ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change ] Addition
NAME ‘BIRIRUKA, ERNEST FATHER NAME
stReeT aDoress | 12525 SW 42ND STREET STREET ADDRESS
CITY-5T-71P MIAMI FL 33175 CITY-ST-2P
TmeE D ] Delete TR EE&CRETARN B Change [ Acdition
NAME HEIT, E. DAVID NAME i
STREET ADDRESS | 12525 SW 42ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IF
- TTE =~ ~= ‘:WD--"V-‘ LT e = s e ezt [o ] Dplate - e [ STITLE — e = - " = - [ Change  {=]-Addition-
NAME CHAVEZ, MAHGAHITA NAME
srreeT A0DRESS | 12525 SW 42ND STREET STREET ADDRESS
CITY-ST-2f MIAMI FL 33175 CITY-ST-2IP
TITLE TREASURTER 1 Delete e ClcChange [ Addition
HAME MBRIA - DE PINA NAME '
STREETADDRESS | [ G S W) ¥z STR2OT STREET ADDRESS
CImy-$T-2IP 'MM‘.. 3‘b 2,:,‘-7 15 CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ernpowerad to
changed, or on an attachment with an ads

SIGNATURE:

mOIpowered.

: LVNA
E/OUIRED vaso i

does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director

gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2f2&f2e0]

200~ 2v5 - 0033

0008107

CR2E037 (5/01)



