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'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COF.PORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinz Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 73008

1. Corporation Name

OPERATING SERVICES, INC.

Principal Plac: of Business
56801 N W 72N1) AVENUE
MIAMI FL 33163

us

Mailing Address

5601 N W 72ND AVENUE
MIAMI FL 33166

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90238 001 ***150.00

ANAAREMR R

2. Principal Place of Business

us DO NOT WRITE IN THIS 3PACE
- 3. Date Incorperated or Qualifed
05/11/1990
2a. Mailing Address 4. FE| Numter Applied For
al 5601 N.W. 72nd Avenue [.] 5601 N.W. 72rd Avenue 650195147 Not A plicable

Suite, Apt. & efc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 Addiional

1 _ﬂ Fee Required
City & Stat» , City & State 6. Election Campaign Financin . "
. -‘!. M{ain:— . FLlorida Kl Miami, Florida Trust Fund CSntgbution ’ J $A?Sdggtrgizeie
Zip Country | Zip Country 8. This corpuration owes the current year Intangible
- 1 33166 . E;l USA z;l 33166 l_:*;l USA Personal roperty Tax. [ ves Otio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered /\gent
o 81| Name
HERMIDA, JOSE A _
5601 N W 72ND AVE 82| Street Addross (P.O. Box Number is Not Acceptable)
et 83
MIAWI FL 33166
84| City 85, Zip Cod::

FL

11. Pursuant o lhé provisions of Secti>ns 607.0502 ar.d 07,1508, Florida Statutes, the above-named corporation submits t1is statement for the purpose of
—~ &ffice or mgistéred agent, or both, in the Staté of Fiofida, Such change was autnorized by the corporaticn’s board of dire ctors. I'hereby accept the appoir

agent. | am familiar with, and acceat the obligations of, Section 607.0505, Florida Statutes.

shanging its reg stered |
tment as registered

SIGNATURE

Signature, typed or prinled name f registered agent anc title if applicable. {NOTE: F egistered Agent signalure requirec when rainstabing) DATE
12. o Of FICERS AND CIRECTORS | B} ADDITION /CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 11TITLE [IChange [ JAddition
NAME HERMIDA, JOSE A. 12 NAME
streetaopress| 9601 NW 72 AVE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-2IP
TILE [ DELETE 24 TRLE [Jchange [ JAddition
NAME 22 NAME
STREET AGDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP
TTLE [] DELETE 11 TIME CJChange [ JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ‘ Jeacy-srze
TIMLE ] DELETE A TITLE [] Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TIME O DELETE 51TITLE [JChange  [_) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
me | [ DELETE B1TITE [lChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZP

14. | hereby certify that the informatios: supplied with this filing does not qualify for t1e exemption stated in Section 119.07(3(i), Florida Statutes. | further cer ify that the infor nation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the ame legal effect as if made under oath; that | ar an
officer or director of the corporation of the receiver or trustee empowered to exccute this report as requiled by Chapter €07, Florida Statutes; and that ms name appears in

Block 12 or Block 13 if changed, o~ on

. SIGNATURE:

attachmant with an addre/.with atl cther like empowered.

HERMTTIA

NG OFFIGER OR DIRECTOR

CR2E034 (11/98)



