e EEEEEEE—— . . ]
__?062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752456

1. Entity Name

ORGANIZED ADOPTION SEARCH INFORMATION SERVICES,

|
1 May 02, 2002 8:00 am
Secretary of State

05-02-2002 90023 041 ****61.25

s

- RIVERS, RACHEL'S __._ . .
2640 NE 135 8T ©~ -
21
NO MIAMI FL 33181

INC.
Principal Place of Business Mailing Address
2640 NE 135TH ST P O BOX 530 761
n MIAMI SHORES FE, 33181
N MIAMI FL 33181 us
us
s ORI AR AR
J300 E _IVE Misrigprpew De| Fo o 53-676
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W qirE
City & State City & State 4. FEI Number Applied For
Ne 178, I~/ ST i Shores (~/#A 59-3017023 Not Applicabe
Z’% —3 [ 73? ' Coﬂy{ e %p3 / ‘5.7 2?% 5. Certificate of Status Desired O ?eae'gesqlﬁfe‘gﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sgreet Address (P.O. El_ox_ Number is Not Acceptable)

o

City

Zip Code

FL

smmmum‘fﬁb@w v \V/Z(,u_a,,,.}

8. The above n%med entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

4#/r9/a 3

Signature, typad or printed narne of ragistared agent and tide if applicable.

(NQTE: Registered Agent signature required when reinstaling) f

bate

-9, Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable to - --
Department of State

- - $5.00'May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP O Delete TTLE CrChange [ Addition | S
NAME RIVERS, RACHEL NANE Zocues S RwWERS, § a2 =, E &
STREET ADDRESS | 2640 NE 135TH ST, SUITE 211 SReETAO0RESS |} 3 oo MEMI A GBnpews PR STHE. &5
omv-sT-ZP [ NGO MIAMI FL 33181 CITY-ST-21P No rivani, =ra 3317 7 u
TME D O Delete MLE Dlchange [ Addition | &5
NAME DUGLIN, ROBERT L NAME

_ | STREELADORESS (2840, NE.135TH_STREET .. — - . _ _ STREET ADDRESS.|_ . ~ . S
onY-ST-2P ' NMORTH MIAMI FL 33181 CITY-5T-2P
TILE 1 O Delete TITLE O change [ Addition
NAME CHEP, CHANDRA KUSUMA NAME
STREET ADDRESS | 2640 NE 135TH STREET STREET ADDRESS
orv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . GITY-ST-2IP
TITLE [ Dalete TITLE A Leoft Sided Bk 53 23 et D Changesis [ Addition
NAME NAME . . - A
STREET ADDRESS STREET ADDRESS [T R R EL I
CITY-S7-2P CITY-ST-2IP
TILE O petete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

LY AT VRS,

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NRFZncaec € Pivees

“yg/ox Bos) V¢ e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER éDIRECTOR s

Date Daytime Phone #




