2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752456

1. Entity Name

ORGANIZED ADOPTION SEARCH INFORMATION SERVICES,

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90184 032 ****70.00

(Principa\ Place of Business Mailing Address
2640 NE 135TH ST P O BOX 530 761
ART-290— MIAMI SHORES FL 331530761 N Y
N MAMI FL 3061 s LUt§2130
{ Us
Todo e (36 4 | 20, ot 53-01
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# 2/ S 1 B SHDRES
City & State City & State 4, FEI Number Applied For
Ao, fhare EIA . —I A 59-3017023 . M notAppicatie
Zip COEP tty — | Z|p = J— (Eo_g_m_ry o -5~ Certificate of Status Desired- - | J/ $875 Aldditional -
3 ig'/ [/{, < = 5 3 LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
28 ME
Street Address (P.C. Box Number is Not Acceptable}
RIVERS, RACHEL $ & A
2640 NE 135 ST
City Zip Cede
NO MIAM! FL 33181 SamE FL | <502
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the stale of Florida.
*
SIGNATURE
Slignature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
L FEE IS 561.25 Trust Fund Contribution. [ Added to Fees _ Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10 -
TITLE DP [ Delste TLE~ Mange 7 Addition 3’3
NANE RVERS,RACHEL o . NAME RACHEL S, Ingﬂ:g Sre 21) |2
STReeT ADDRESS | 2640 NE 135 ST STE o N P - STREET ADDRESS Kb W= 135ST. 3
7 " — |
CITY-ST-2IP NO MIAMI FL 33181 < CITY-ST-2IP wo, ﬁ/ﬂ-ﬁ[} r/A- P 33 'g'l 8
TILE D ' [ Detete TILE —~— . Dt'hange 1 Addition | O
NAME TARLAGIA, R NANE /‘P,OB ERT A DUV
STREET ADDRESS | 1505 NEAZS STREET ) sweess | QLo ME |35 5T SIe AT
CITY-ST-2IP No MIAMI FL CITY-31-21P ANO 1A ) F:'/ﬂ't 3 Y 3 <
e D [ Delete TNLE A V) Ve F 21 N iE/Change [ Addition
NAME MCFORD. NAME 5 % M
STREET ADDRESS 28TH AVE smeraooeess | A GO 6 A - 29 o AFVE -
CITY-ST-2IP LLYWOOD FL 33020 CITY-ST-ZIF ﬂo i z \/f { ﬂaoo A F/ﬁ. [ 3 30;2 0
T [ Delete WILE / ’ Clchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07’%3)0), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer aor director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
b
; PR, Rt (803758 %01
SIGNATURE: >4 ; i I FAed 21, oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR/ Date Dayuma Phone #




