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“72002 UNIFORM BUSINESS

ji’??".CTEIMENI%/ L23717
. Entity Name=i..* ‘

OPERATING: SVSTEM.SUPPORT, INC.,

ri

REPORT (UBR)

_g B0 bl

Principal Place of Business
751 PARK OF COMMERCE DR
#126

BQOCA RATON FL 33487

us

#123

Mailing Address
N\, 75! PARK OF COMMERCE DR

BOCA RATON FL 33487
us, -

N

ek LY \F STATE
SreTC T &mﬂa =T
i i e TR

BRI

2. Principal Place of Business

3. Mailing Address

ROSA, MAXIMO H
751 PARK OF COMMERCE DR

Suite, Apt. #, etc. Suite, Apt. #, etc. Rkt -f\,?@ BOINOT WRITEINITHIS SPACEC 2
Cityu& State City & State 4. FEI Number 65‘0152541 Applied For
i Not Applicatle
—7 - -
Zm:, Country Zip Country 5. Certificate of Status Desired O $8'75 A.ﬁdltlonal
oY Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - et —== === Arbe

Street Address (F.O. Box Number is Not Acceptabie)

—

- 8TE-128: Sansacs
BOCA RATON FL 33467

City

Zip Code

FL

SIGNATURE _— +

8. The above named entity submits this statement f e purpose of ch,
the obligations of regfrtered agent.

S

anging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f’()]ak/n o)

Signature, ty)

d or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DAE 17

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

[ 10. Election Campaign Financing

Tax filing requirement and elects 1o do so.
(See criteria on back) O

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State i

$5.00 May Be

0 Added o Fees

l Trust Fund Contribution,

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE gﬁ K range  [J Addition
NAME ROSA, MAXIMO H. HAME | 2SR, MAXAMO W, . lO‘i{
stneet anoaess | 751 PARK COMMERCE DR., STE. 126 sreeer sooness S5\ )\ 77TW St STE.
orv-sr-ze | BOCA RATON FL ov-s-0 {(ha e A Q\&w! FL 334%7
TITLE 3 pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST1-2IP

[T = [ e e T e T T e S S e [ T [Jthange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS

4= CITY-ST-2P. — Gy ST 2P -—— T - -
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-sT-2P CITY-ST-2PP
TITLE 3 Delete TITLE [ Chenge  [] Addition
NAME RAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2F CITY-5T-2IP
TILE - 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as rei
ent with an address, with all other like empoyired.

changed, or on an att

swhisssaelded?

] plicn stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

acloa  S61-291-990%

SIGNATURE AN TYPED OR PRINTED MAME t1E Gh I e

ZHRaRn0

AY

CR2E034 (4/02)




