FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

TYPED OR PRINTED NAME OF SIGNIRGH

A

PROFIT ; "‘-~"‘-""'~-q FLORIDA DEPARTMENT OF STATE J n 2 2 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham a .
ANNUAL REPORT 3oy Secretary of State S t f St t
1097 Rtet. .o DIVISION OF CORPORATIONS cciretar S’ O alc
1. Corporation Name J22071 (1 ) -
MIAMI OFFICE SYSTEMS, INC. 3
Principal Paace of Husiness - Mailing Address
2606 W. B4TH STREET 2685 W, B4TH STREET
HIALEAH FL 33016 HIALEAH FL 33016-5%03
3. Date Incorporated or Qualified 3a. Dato of Last Raport
2. Principal Place of Busitess B 7| 2a."Mailing Adciress 4. FEI Number Applied For
£ 26| 592728130 N Appircanie
Suite, Apl. #, et Suite, Apt. 4, olc, iti
" ! ° + P 5. Certificate of Status Dasired % $B-75 Additional
2—2] ;] Fee Rexuired
City & State City & Stale 6. Elestion Campaign Financing $5.00 may Bo
@*7 o B 28} Trust Fund Contribution l Added to Fees
2p _ Country L | Counlry 8. This corporation has liabitity for intangiblg tax under s, 199.032,
|24] i 25| 29| a0 Fioricia Statutes Oves [N
8, Name and Address of Current Registerad Agent 10. Name and Address of New Regletored Agent
GONZALEZ, LUIS 81| Name
2686 W. 84 ST, B2| Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| Ciy FL 85| Zip Code
1. Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or rogistered agent, or bath, in tne State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | an famibar vath, and aceopt the obligatons of, Soctan 807.0505, Florida Statutes.
SIGNATURE e e s e e e N
Sigr ahwy, ped o e b ame of wegestergad agent and tikis Jdpppicablo (NOTE: Aegislarad Agent signature required when reinstaling) DATE
12, _ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIiLE P [T DECETe 11 TMLE [J Change L] Additon | &5
NAME GONZALEZ, LUIS 2 NAME §
STAEET ADDRESS 2686 W. 84 ST. 1.3 STREET ADDRESS b}
cry-stze | HIALEAH FL L4 CITY-ST-2IP &
T ' [Tekiere T1TME [T Crange [T Addition O
HANE NAVARRO, LOUIS | 22 NAME
STREFT ADDRESS 2886 W. 84 ST~ 2.3 STREET ADDRESS
ogze | HABAHRL 2 40my-s1-2v
10LF < T8V KJELETE 31 TILE O Crange . L Addilion
HaNE DO OEL S 32 NAE
SIREET ADDRESS v ST 33 STREET ADDRESS
Cry-S1- ik i 34, CITY-ST-2IF
WILF [T oecere 41 TITLE [ change T[] Addilion
HAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
[ ooy-sr-ap | 4.4 CITY- 8T-2IP
T LT DiLETE 51711LE [J Change £ Addiion
NAME 52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY .51 219 . 54 (I1Y-$1-21P
T [ DELETE 61 TITLE ] Change T Addition
NAME 6.2 NAME
SIRIET ADORESS 6.3 STREET ADDRESS
CHY-51-2IF e 6.4 CITY-$1-21P
14. | do herchy certily thal 1he informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated o this annuzl reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
Lam an oflicer or cdireator of the corporation or e receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il ghnged, or or an attachment with an adgfess.
SIGNATURE: _ T WS D As-Ssk—272

Cratg Daytime PTiong »
P



