Rl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006293

1. Entity Name

WE DO CARE ABOUT RWANDANS, INC.

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90021 039 ***150.00

Principal Place of Business Mailing Address
A0711{HAWKS VISTA ST 10711 HAWKS VISTA ST
gPLﬁNT&ﬂDN FL 33324 PLANTATION FL 33324 .
A 80010361
2. Principal Piace of Business 3. Mailing Address H““l" III |I“|l | I “I | "“ ||| “I " ’ I"Iu 'ml ”I‘ [II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0986913 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name - * =TT no :
B@OK, RONALD L Street Address (P.O. Box Number is Not Acceptable)
2999 NE 191 STREET PH6
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 registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE

¥

io cm gy, Rt R4t R e w9 Election Campaign Financing. _ __ . §5. ay.Be. ). - --..Make Check Payableto
‘FILE'NOW: ‘FEE 1S '$61.25 Trust Fund Contribution. fije%?a“;e’és e ““Department ofyFStaie o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FU [ Delete TITLE [ Change ] Addition
NAME BOOK, LAUREN NAME
sTREeT Aporess | 2999 NE 19187 PHS STREET ADDRESS
orv-s1-20 | AVENTURA FL 33180 CITY-ST-2IP
TILE VFU O Delete TITLE [JCrange [ Addition
NAME BOOK, RON NAME
sTReeT Apohess | 2099 NE 19157 PH6 STREET ADDRESS
orv-st-zp - AVENTURA FL 33180 : CITY-ST-2P
TILE-— 10 ) - - = ] Delete— ~ TLE - - e v o =T Change [ Addition
NAME | BOOK, PAT NAME
streET aooress | 2999 NE 1918T - STREET ADDRESS
cry-st-zp | AVENTURA FL 33180 - cmv-st-zp
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O celete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-51-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certily that the information
indicated on this report or suppl
cf the corporaticn or the recej

changed, or on an attach t witf an address, with all atheplike ehpowereg.

SR GHE REQUIRED

pplied with this fi\iné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
tal report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
r oiftrustes empowered to exefUhthis report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

waed ool JBs g PG

SIGNATURE: SIGi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daviime Phona #

CR2E037 {9/01)



