' |
i 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

>

FILED
Feb 05, 2003 8:00 am

"DOCUMENT # 752456

" 1. Enlity Name

NG

ORGANIZED ADOPTION SEARCH INFORMATION SERVICES,

Secretary of State

02-05-2003 90172 035 ****61 .25

>Pr'incipal Place of Business

1300 E NE MIAMI GARDEN OR
HNTE

"MIAMI FL 33179

us

us

Mailing Address

P O BOX 530 761
MIAMI SHORES FL 33181

03015

2. Principal Place of Businass

3. Mailing Address

220
AR AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

EZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3017023 Applied For
Nat Applicable
Zip Coluntry Zp Country 5. Caertificate of Status Desired O $8'75 Additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N !
Rrewer 3. RIVERS g
RWERS’ RACHEL § Street Address (PO. Box Number is Not Acceptable)
2846-NE-436-6T dM 7 (200 No. Hibr GArgews DR g(
N%O.MLAM & 8)4,0/”@’) ) Moeru pravu Bepeti,  F/A-
Rt Cit Zip Code |
, Y oAp Qg E FL | =3/77 ;

8. The above named entity submi
the obligations of registered agent,

its this statement for the purpose of ch

anging its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

a7, Jwo3

SIGNATURE

Slgnature, typed or printed narme of registared agent and title if applicable.

{NOTE: Registered Agent signature required wher: reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financi
Trust Fund Contribution.

J
$5.00 May Be Make Check Payable to

>

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES 10 OFFIGERS AND DIRECTORS IN 10

TITLE D | O pelete TITLE CJchange [ Additicn gy
HAME RIVERS, RACHEL NAME S
streeT 00REss | 1300 NEMIA GARDENS DR STE. 917 E STREET ADDRESS ,}:
cry-ST-2IP N. MIAM! FL 33179 CITY-ST-2IP o
TILE D | O] Detete TITLE []Change L1 Addition &
HAME DUGLIN, ROBERT L NAME ©
streeT a0oRess | 2640 NE 135TH STREET STREET ADDRESS

orv-sr-z | NORTH MIAMILFL.33181__ - T 1 PN - . s |
TmME D | Delete me {12} [ Change  [®hadition
NAME CHEP, CHANDRA KUSUMA ﬁ\ NAME ( ) FHUQL _.'-Q SE. :‘qut?q\/g TR eer

sTREeT ADDRESS | 2640 NE 135TH STREET STREET ADDRESS 10305 3 )

orvs-zp | NORTH MIAMI FL 33181 CITY-ST-2P R (=R 376~ 21T

TILE (7 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
T HmE O] Delete TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12, 1 hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true ai
of the corporation or the recei
changed, or on an attachmelen

SIGNATURE:

nd

ver or trustee empowerad (o execute this report as require
t with an address, with all other like empowered.

SISHRBERECANAL ) sa

(3)(1). Florida Statutes. | further certify that the information
flect as if made under cath; that | am an officer or director
Bloek 10 or Block 11 if

does not qualify for the exernption stated in Section 119.07
accurate and that my signature shall have the same legal &
d by Chapter 617, Florida Statules; and that my name appears in

f/ *7/03 (Bos)91-Trvk

e ————

Nata Daviime Phone ¥



