SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED n
Aug 31,1999 8:00 am
Secretary of State

08-31-1999 90001 043 ***558.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg5000006708

0SI SYSTEM iINTEGRATORS, INC.

:
:
3

ARG LA AN

Principal Place of Business Mailing Address

8502

65078

11.  Pursuant to the provisions of sectio

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

te of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
igations of, section 607 0505, Florida Statutes.

SIGNATURE Jose Tosas 1ata 8/20 91

Signatur, typed girinied nafne b1 registered agent and tite if appicable. (NOTE: Registared Agent signatura required whan reinstating} daTE ¥ &
12, vV OFFICERS AND DIREGTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TmE D [_JoeLere LATITLE PresivsnT X change [ Agdiion |
NAME PEREZ, JOSE T 1.2 NAME §
streeTADoress | 16200 NW 2 AVE #104 1.3 STREET ADDRESS L
CITY-ST-ZIP NO MIAMI FL 33169 14 CITY.ST-ZP %
TME (] oetere 21TMLE (1 change [ Additon
NAME 2.2 NAME
STREET ADDRESS . 2.3 8TREET ADDRESS
CITY-5T-ZiP 2.4 CITY-ST-ZIP
TITLE [ oeLee 31 TIE [ crange [] Aauition
NAME 312 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE {JoeLete 41 TITLE (] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-ZIp 4.4 CITY-5T-2IP
e [ betere 51TME [F change | ] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ] oeLETE §1TILE (] chenge [_] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 54 CITY-STZP

an officer or director of the corporation or i
in Block 12 or Block 13 if changed, or on a

giver or rustes
- Address.

§ REJS‘Eﬁﬁgmﬁ'&ﬂ/

SIGNATURE:

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am
i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

8/20/49 _305-941-9777

M ATIHIDE A Teate ol

(o T U AME NE SICMING AEEICED AR RIDECTAR

Davhmea Phora &

8500 S. W. 92ND STREET 815 NW 57TH AVE ?
SUITE 102 SUITE 405 1
MIAMI FL 33156 MiAM! FL 33126 DO NOT WRITE IN THIS SPACE 1
us 3. Date Incorporated or Qualified b
01/23/1995 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [L200 jw 2ne Ave 26] P.O, Box., ¢9-2990 650554611 Not Applicable
Suite, Apt. #,etc. Suite_._i\pt. #, etc, . . $3.75 Additional ];
™ #‘ I ) 4 - ;I - 5. Certificate of Status Desired E Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be i]
EI Noi.'n“[' P(tﬂ*ll Béﬂ‘}‘(; FL‘ m MiAMI FL Trust Fund Contribution L] Added to Fees it
Zip Country Zip Country 8. This corporation owes the current year i
;‘ 33 i Gq ;;I DA Dé’ EI 33 Zz269 30 bﬁ'bg Intangible Personat Property. [ ves END ];
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
PEREZ' JOSE T 82| Street Address (P.&. Box Number is Not Acceptabl
16200 NW 2 AVE #104 oss (0 Box Nom ;
NO MIAMI FL 33169 83 / /
34] City 85| Zip Code
/ / FL




