- 2000 -UNIFORM BUSINESS REPORT (UBR)

443

| DOCUMENT # N99000001977

1. Entity Name

ADOPTION ASS8ISTANCE SERVICES. INC.
iy .

FILED
Jul 28, 2000 8:00 am
Secretary of State

Principat Piace of Business Maiing Address

175°N." 86TH AVE. 125 N. 48TH AVE.

HOLLYWOOD FL 302t €601

HOLLYWOGQD FL 330215601

04-03-2000 90037 001 ***211.25

2. Principal Placa of Buzinass

3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

Suite, Apl. u, etc. . Suite, Apl. #, etz
/_'——""'Q"\ .
City & State City & State 4. FEl Number ? es- o q 9494 T Applied For
TED FOF Na1 Applicanle
4 A Counery Zip Courry 5. Cenilicate of Siatus Dcsir-ed C sF:.gfqummna’
5. Name and Address of Current Regtatered Agent 7. Hame snd Addrass of New Reglstered Agent
e r T et I i — e e i AR TTIT. L —Nf“,"a--
GOT".EB. BﬂUCE M ES0. Street Address (P.O. Box Number is Not Acceptable)
125 N. 46TH AVE
HOLLYWOOD H. 330216601 - .
: City FL l Zip Codel
8. The abova named entity subimits this satemens for the puepose of changing ita registered office or registared agent. or both, in tha state of Florida.
SIGNATURE
Sigreture, Jpad of profed Ny of regietened agant wed s0e if SopECEbe {NOTE, Rag: Aghra wgr rpcRArd vy < oAJE
.‘ FILE NOW: 9. Blection Campalgn Financing $5.00 Mey Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contityulion. Added to Fous Dapartment of State
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFACERS AND DIRECTORS iN 10 —
THE  Oume TME P/D O change [ Aadition §
st e Bruce M. Cottlieb e
STREET ADORESS STREET ADDRESS 25 N. 4 u ]
&Y. 5729 ory-s-p aloilymmg, ¥E 33021 . . ‘é’
ms O osen me kﬂﬂ@\) Gorrui€d D Do (%] Agdition | S
ol ol w.[s’ M. U6 Avenve
CTY-5i- 19 CITY-5T-2P }Jc! \1\;0900.[ 'Fi’ 3$302!
m™me £ peists mE SAR| GorT¢/ER D O Clange  [X] Adition
NN - N ' 125 N b Arenve d _
STREET ADORESS STREET ADORESS o
m-S-w - e e e i it — = EY-ST0P . %{Lj‘{.{e.o_ci - ,FL——,Z 2—_ -.u
e O peiete e : EJChange (T Additlon
NAME RAME
STREET ADGRESS STREZT ADDRESS
CIFY-51-29 oy ST-1P
e O petzn TinE Domange [ Addiion
RANE NAME
STREET ADORESS STREET ADDAESS
oY= ST- 2P oTY-SF- 79
TME 3 Detemn TME Clcrange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CIFY - ST- 2P cry-st-or

12. 1 haraby cenily that the information suppied with this fili does nat quality for tha
A i aceurate and that
sxoede this regoft ayrequired by Chagpter 617, Floriga

my

axgmption siated in Section 119.07(31i},
[gnature shall have the same lagal effact as

Florida Siatutes. | urither cartity thal the information
It made undar oaih; that | am an officer or director
Siatutes: and that my name appears in Block 10 of Block 133

3/24/C0 (954) 9567000
use

Daywrns Prone +

|




