) .’2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752456

1. Entity Name

ORGANIZED ADOPTION SEARCH INFORMATION SERVICES,

Secretary of State

01-24-2001 90016 047 ****70.00

Principal Place of Business Mailing Address

2640 NE 135TH ST P O BOX 530 761
21 MIAMI SHORES FL 33161
N MIAM! FL 33151 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

MR

: CR2E037 (10/00)

City & State City & Stale 4. FEINumber - Applied For
59-3017023 Not Applicanle
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERS, RACHEL $ Street Address (P.O. Box Number is Not Acceplable)
2640 NE 135 ST
211 _ »
NO MIAMI FL 33181 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 '—//C@W/ ‘
Slgnature, typad or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing _+  $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State -
* ﬁ‘ 7d 10"0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE DP O Delete TINE [}t(hange [ Addition
NAME RIVERS, RACHEL NAME ) _
STREET ADDRESS | 9640 NE 135 s@ STREETADDRESS |2 6 40 ME 136 ST STE. 21\
CITY-ST-2IP NO MIAMI FL 33181 , CITY-S1-2IP .
TILE D [Efetete TILE D/{ZECT@Q- {¥Change [ Addition
NAME TARLAGIA; RUTH -~ - S L RoBeel L. DUCLIA .- - -t
STREET ADDRESS | 1525 NE 125 STREET STREET ADDRESS | A Lo 4 O NE (B g 57T &
CirY-ST-2P NORTH MIAMI FL . CITY-S7-2iP No, Mgl F(A, 35 kY
TTLE D Ii}/nelete e D REcTOr - ™Crange 7 Addition
NAME MCFORD, BRIAN NAME CHEP CHAVDRA- Kusum A
STREET ADDRESS | 2006 N 28TH AVE STREETADCRESS | I L po A/ E Il 9.
arest2P | HOHLYWOOD FL 33020 s | g0 Hipn, FIA 3319
TIMLE [ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE S Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—ZCCLERY, AL LIRED

SIGNAW L.&\MD""I'V"PED.O_E PJHINTED NAME QF SIGNING OFFICER OR DIRECTOR

JA3ts [, 200 égb—)??f—??%"

Date aytiat® Phone &

Jan 24,2001 8:00 am -



