" FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000036236

1. Corporation Name

OPEN SYSTEM SERVICES, INC.

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

Principal Place of Business Maliling Address

Q72309

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 050 ***150.00

A A TR

330 SW 27 AVE. 6331 SAN VIGENTE ST.
STE. 402 CORAL GABLES FL 33148
MIAMI FL 3135 DO NOT WRITE IN T IS SPACE |
us 3. Date Incorporated or Qualifed :
05/17/1993 _
2. Principz| Place of Business 2a. Maiiing Address 4. FEl Number Apyplied For E
21 El 650426174 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it ;
ute. Apt 7 & ute, Apt. 7 &t 5. Certifcate of Status Desired [ $8.75 Additional
a ;l Fee Required i
City & Etate City & State 6. Electicn Campaign Financing O $5.00 14ay Be i
E‘ ;ETI Trust Fund Contribution Added tc Fees 3
Zip Courtry Zip Country 8. This corporation owes the current year nlangible i
;\ E\ 2_9\ B\ Persoral Property Tax. Cves 1 dNo 1’
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, HUMBERTO O s s ey -
6291 SAN VlCENTE ST. treet Address (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33146 )
84| City FL 85 Zip Code

11. Pursuent 1o the provisions of Sections 6G7.0502 and 607.1508, Florida StatLtes, the above-named cc
offica or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its registered
tion’'s board of «irectors. | hereby accept the aprointment as registered

SIGNATUFE

Slgnatura, typed or prnted na ne of registered agenl and iitis if applicable. (NOT =: Registered Agent signature req. ired when reinstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR!S IN 12 @
TME SD (] DELETE 14 TITLE [JChange [ Addition E
NAME LOPEZ, HUMBERTO O 12 NAME 3
streeravoress| 6331 SAN VICENTE ST. 13 STREET ADDRESS &
orv-stze | CORAL GABLES FL 33146 14OITY-ST-ZP ¥
TITLE PD (] DELETE 2L TIME [JChange  [JAddiion | ©
NAME LOPEZ, ALEX O 22NAME
streeTanoress| % 6331 SAN VICENTE ST. 2.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33146 2 ACITY-ST-ZIP
TME [} DELETE 34 TITLE [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZiP
TITLE § [J DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
Tme [J DELETE 51TITLE chenge [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CHY-§T-2IP 5.4 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE [JChange  [) Addition
NAME 62 NAME
STREET ADDRE. ;S 6.3 STREET ADDRESS
CITY-ST-2IP 8ACITY-8T-ZP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption staled ir Section 119.07 /3)i), Florida Statutes. | further c2ify that the information
indicate d on this annual report <r supplemental :@innual report is true and accurate and that my signati re shall have th:: same legal effect as if made vrder oath; that | am an
officer or director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an atiach ment with an address, with a { other like empowered.

SIGNATURE:

Jos S 1FI0 KT

SIGNATLRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEH OR DIREGTOR D

K 4l

Daytime Phone #




