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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

POCUMENT # Pg3000036236 (6)
OPEN SYSTEM SERVICES, INC.

Principat Piace of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR N AR

330 SW 27 AVE. 6331 SAN VICENTE ST.
STE. 402 CORAL GABLES FL 33146
MIAM! FL 33135 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650426174 Not Applicable
Suite, Apt. #. etc Suite, Apl. 4, elc. iti
P e Ap 6. Certificate of Status Desired O $8.75 Acditional
22 ;;] Fee Required
City & Stale City & Stata 8. Election Campaign Finansing $5.00 may Bs
23] 28] Trust Fund Contribution . Added to Fees
Zip Country 2 Country 8. This corparation geghr has paid the current year Intangible
24 2_5] E;l E] Parsonal Praperly Tax dus June 30. Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOPEZ, HUMBERTO 0 81| Nameo
6331 SAN WCENTE ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148 =
84| City FL lss] Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Slate of Fienda, Such change was autharized by the corporation's board of direclors. | hereby accept the appainiment as registered

agent. | am famitar wilh, and accept the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typod o prnted nama o fegiclerod agent and W i apphcublo (NOTE: Ragistered Agent signature requirad whan reinslating) DATE ~
12. OFFICERS AND DIRECTORS l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ) [T DELETE 11 TALE I change ] Addition 2
HAE LOPEZ, HUMBERTO O +2 NAME 3
strect anoress | 6331 SAN VICENTE ST. 1.3 STREET ADDRESS g
CiTY-$1- 2P CORAL GABLES FL 33146 14GITY-ST- TP o
TITLE PD Ul oeLere 21TME [J chenge [T Addition |©
NAME LOPEZ, ALEX O 2.2 NAME
street apphess | % 6331 SAN VICENTE ST. 23 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33148 2 4 CITY-5T-ZIP o
TInE [JDELeTe 31TITLE [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
WILE 73 oecere 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIiY-§1-21P 4.4 CITY-ST-21P
TMLE [T oreete 51 TALE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-$1- 7P
TOLE T peLete 6.1 TITLE CJchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-Si- 2P 64 CITY-ST-21P
14, | heroby certily that the information supplied with this filing doos nol qualily for the exemption slated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
afficer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changod, ot on an altachment with an address

SIGNATURE: VAo A //W

woéﬁ



