2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #. N97000003358

1. Entity Name

WE CARE HELP RESOURCE CENTER, INC.

ecretary of State

04-25-2003 90213 031 ****5].25

Principal Place of Business Mailing Address

11900 NW 31ST PLACE 11900 NW 31T PLACE 41U1904Y
SUNRISE FL 33323 SUNRISE FL 33323
TR e -
Suite, Apl. #, etc. Suite, Apt#. etc™m— . .. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3452352 o~ Applied For
Not'Appticable-|— ..
i Ci Zi Count iti )
e ouniry ® . ountty 5. Certificate of Status Desired O $8'75 Addmonal
. Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER: FRANCO G Sireet Address (P.O. Box Number is Not Acceptable)
11402 NW 31ST PLACE
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
g2t ’
e
SIGNATURE s
Signaturs, typad or printed name of registered agent and titie if appficable. (NOTE: Registered Agent signature required when rainstating) DATE
~ - = = — = — ——— — ———|
FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg $5_00 May Be Make Check Payqble to
a . . Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE -~ | PD O Delete TITLE O Change [ Addition | &
NAME BUTLER, FRANCO G HAME 3
JSTREET ADDAESS | 11900 NW 31ST PLACE STRECT ADDRESS 5
Emffsr.zw SUNRISE FL 33323 CITY-S7-7IP g
e VPD' : O Delete TLE O change (] Adoiton | &
NAME BUTLER, DANEL NAME
STREET ADORESS | 11900 NW 31ST PLACE STREET ADDRESS
CITY-§7-21P SUNRISE FL 33323 CITY-57-2IP
TITLE ST [ Detete I TITLE O change [ Addition
NAME RAHMING, CURTINA HAME
STREET ADORESS | 5200 NW 31ST AVENUE _ STREET ADDRESS
orv-s1-2¢ | FORY LAUDERDALE FL 33309 oimr-51-21 T
TITLE O Delete TITLE . . [ change [ Addition
NAME M ~NAME"
STREET ADDRESS e e T T STREET ADDRESS
——
CITY-ST-ZP— - ' CITY-ST-ZIP
TILE ] Detete TITLE O Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s1-21p
TIMLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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; thai | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED




