FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # N99000006293 Secretary of State
1. Entity Name 01-08-2003 90047 043 ****61 25
WE DO CARE ABOUT RWANDANS, INC.
Principal Place of Business Mailing Address
1011 HAWKS VISTA ST 10711 HAWKS VISTA ST
PLANTATION FL 33324 PLANTATION FL 33324
e s 10 A G
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0936913 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. BOOK' RONALD L Street Address (P.O. Box Number is Not Acceptable)
* 2999 NE 191 STREET PH8
AVENTURA FL 33180
City EL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
; 9. Election Campaign Financing %5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TLE O change [ Addition
NAME BOOK, LAUREN NAME
STREET ADDRESS | 2999 NE 181ST PHB STREET ADDRESS
omv-s-z¢ | AVENTURA FL 33180 CTY-ST-2P
TE VPD 1 Delete TMLE O Change  (J Addition
NAME BOOK, RON NAME
STREET ADDRESS | 2699 NE 19157 PH6 STREET ADDRESS
CITY-ST-2IP AVENTURA FL-33180-- — CiTY-ST-2IF -
TITLE TD [ pelete TITLE [ Change ] Addition
NAME BOOK, PAT NAME '
sTrReeT ADDRESS | 2999 NE 191ST STAEET ADDRESS
or-sTzP | AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE O pelete TITLE [ changge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CTY-§7-2IP

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

12. | hereby certily that the information ]
enthl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppl
of the corporation or the recei

T or trnstee empowerad to execute this report as re by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachmgafit with aff address, with all cther Irke(eW(-RqQA
| (2.1 Qas/del
SIGNATURE: S GNATUH[I: RESGUIRED oz 3K

[ —— T T T ——— R -

“CR2E037 (10/02)




