2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 Fil()]_ﬁ]%]g()() am

CR2E037 (5/01)

DOCUMENT # N99000006293 Secretary of State
1. Entity Name /\ D l ’
07-13-2001 90002 013 ****70.00
WE DO CARE ABOUT RWANDANS, INC. LA
Principal Place of Business Mailing Address
2251 NE 201 STREET ) 2251 NE 201 STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
\TE1 Hadws Uist Steeed | “1ocy Arawcs Usrsr .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fty & State & Sta 4. FEI Number Applied For
,Pfﬂ.\f\{'&h ; P(DV\ é"" @Y "'&,ﬁ ’) L{OU l““"" 65“0986913 Not Applicable
T i
1 »épbba\\.( 7_-Ckountry ip}g 9\.&/ Country 5. Certrflcate of Status Desired m, ﬁg';glﬁgdém"al
< 8 Name and Address of Current Hegtstered Agent - 7. Name and Address of New Registered Agent
B Name
BOOK, hoNMD L Street Address (P.O. Box Number is Not Acceptable)
2993 NE 191 STREET PHe
AVENTURA FL 33180
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
f
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TILE PD [ pelete TITLE {1 Change  [] Addition
NAME BOOK, LAUREN MAME
staeeT aooress | 2999 NE 191ST PHS STREET ADDRESS
CITY-5T-2F AVENTURA FL 33180 CITY-ST-ZIP
TITLE VPD [T Delete TITLE : [ change [ Addition
NAME BOOK, RON NAME ‘
sTRecT AcoRess | 2999 NE 19157 PHe STREET ADDRESS ) e ]

“omv-s-2p | AVENTURAFU33180 "~~~ ~ GmY-s1-2 = -
e D) 7 elete mE Ol change [ Addition
NAME BOOK, PAT NAME
STREET DDRESS | 2998 NE 191ST STREET ADDRESS
CITY-5T-2IF AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-§T-2IP
TITLE [ pelete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CITY-ST-2iP
TITLE : O celete TITLE [ Change [ Addition
NAME NAME :

STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplamantal rapor i8 true and aecurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
an hddress, with all other Jik oweyed.

HINRED 212 lol B BCKEL

of the corperation or the receiver g
changed, or on an attachment

SIGNATURE:




