2000 uNIFORM BUSINESS REPORT (UBR) FILED

LISTRL 1Y

DOCUMENT # | 23717 May 08, 2000 8:00 am
. Entity Name
OPERATING SYSTEM SUPPORT, INC. Secretary of State
05-08-2000 90187 035 ***150.00
Principal Place of Business Mailing Address
7%1 PARK OF COMMERCE DR 751 PARK OF COMMERCE DR
#126 #123
BOCA RATON FL 33487 BOCA RATON FL 33467-3626
us us
T s s (PRI ARAV AR EW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0152541 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: __ Fee Required
6.. Name and Addrass of Current Regtstered-Agent - = == e T T " Name and Address of New Registered Agent )
Name
ROSA' MAXIMO H Street Address (P.O. Box Number is Not Acceplable)
751 PARK OF COMMERCE DR
STE. 126
BOCA RATON 33487 iy FL 5o 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
Signature, typed or printagd nama of registered agent and title f applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE
ok ingromomonang socs 0daso " | "Ater MAY 1,200 Fee wil bassgooo | > ESCnCompagnfiancng - $5.00 vy 5o
gre : , - Trust Fund Cantribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O Delete TITLE [J Change [ Acdition
NAME RQSA, MAXIMO H. NAME
streeT ADDRESS | 751 PARK COMMERCE DR., STE. 126 STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE [ oelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE S =Cloelpte -~ - TILE - - - e SRR - ==~ - []Change  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delste TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2F
TILE 1 Delete TIMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an afficer or director
of the caorporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an attachment with an address, with all cther like empjoweked.
—

SIGNATURE: Y == WA o h s /)Z' il 2.4 00

/" SIGNATURE AKTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



