O

FILE NOW: FILING FEE AFTER MAY 11S $225.00

) PROFIT
CORPORATION
ANNUAL REPORT

1996 2
| DOCUMENT # M15969 2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

OFFICE SYSTEMS INTERNATIONAL, INC.

Principal Place of Business - Mailing ‘Adu'res;;
C/O RAY LOPEZ C/O RAY LOPEZ
105 N.W. 53RD TER. HO5 NW. 53RD TER.
MIAMI FL 33166 o n e oo o
L% WIAMI FL 33168 3. Deate (noorporated or Qualifed I38. Date of Last Report
2. Principal Place of Business :2_&. Maihrlg Address N I W AT N T o T ,;‘-\BEﬂé:IFc;r
21] 26] S 592546922 L netappican
iter . Sui t el
Suite, Apt. 4. etc.  Suile, Az #, et 5. Cortivcate of Stats Dosved [ $8.75 Addiional
27] - - B Fee Required
___ Cily & State | Oty & State 6. Flection Campaign Financing $5.00 May Be
23‘[ 2;' Trust Fund Conlribsution Added to Fess
2y Country i Country 8. This coparation has hability for intangible taw under s 197062,
—- = "
E] |25 29| 30[ florica Statutes [ ves [N
] 9. Name and Address of Current Registered Agent T "7 ib. Name and Address of New Reg ored Agent |
B1| Name
LOPEZ, RAY "82| Swee! Address A T
7105 N.W. 53RD TER. e e R
MIAMI FL 33166 83
84 C-‘rlﬂy B o _-__-_FL 85| 2';;1 Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1538, Fiorida Statules, e above names anert Tor e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s boad of directors | heroby accept the apoo ntrneat as registered agent. T am
familar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE _ .. . . e B . . . . .

L - Sqnature, typed of printed na e of regsered ot and s i any l\:ah-r: o L“Jl Heedi B b Agend sy ”’5,"'," Xt '_l-_e._‘.‘ '_p.i'_‘.'.“ 4 o L _:"’,'T:,,,,,,,, L G
12. OFFICER_S AND DIR_EC‘IORS o _13.‘7 o B f\[_?_[_)ﬂ lONS»‘iCJHf\NGE S"l_q OFFIL €S f\ND DIP_(EC ( E‘,‘,rf‘lj?, o %
e PVD ) DELETE 11 TIE O Change [ Additior [ =
NEME LOPEZ, REY 1.2 NAN 3
secraooness | 7105 NW. 53RD TER. 13 SIHEFT ADRESS T
Gy-S1-2P MIAMI FL 33166 ] beonsiwe N e
TILE 1 OFLETE FRR LS [7crenge [ Addilion [©
HAM: 22 NAME
STREET ANDRESS 23 STRIET ADDMESS

| CiTy-sT- 20 _ ] _ ) zacuy-sr-me i i L ]
TLE [] DELETE 31TIE ~ O Cnange [ Addion
NAME 32 RAME
STREET BDORESS 33 STRFET ADDRI 55
CHY-51-21P P oasorvesrae L L e
Tk [7) DELETE 4 4 TILE [] Change  [] Additon
NAME &2 HAME
SIREFT ADDAESS 43 STHEF[ ADORESS
CITY-§1-21P _ ) gaomy-srae ) -

LR [ DeLETE 5 1ML [[] Crange 7] Addticn
NAME 52 hAME
STREET ADIRESS 5 STRELT ALDRE 53

| Civ-s1-2F R ALy N B P
TILE [ DELETE & 1TILE [} ohenge [ Additon
NAME 67 N
STREET AUDRESS 67 SIHTEL ALDFESS
GITY-5T- 2P L o Meeanvesoae |

* d does notr(urlalz‘n,- foe the z-nr-:'ru-m;,m statedt i Beation 118.07¢
wual report is trae ancd ascrate and it iy Sigaatue shall have the same
Ftan eropowcred W eiecute this reporl an raceined by Caapter 607, Fionda

14. 1 do hereby certify that the information suppied with this filing is vountarijs
certify that the information indicated on this annual repgrt or syisplems;
oath; that | am an officer or director of the corparalig§: the rqzeiver
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

gal effect as f made undar
tatutes; and that my name

SIGNATURE AND TYFED GRPINTED WaME &F SiG! ifER OR DIRECTOR e Dt 0P W




