2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006708

1. Entity Name

0S! SYSTEM INTEGRATORS, INC.

/

Principal Place of Business

16200 NW 2ND AVE
#H4
N MIAMI BCH FL 32169

Mailing Address

PO BOX 69-2990
MIAMI FL 33269
us

2. Principal -Filé_ce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90006 007 ***550.00

0008624/

AV REAR g

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE! Number 65'055461 1 Applied For
N Not Applicable
H Z 1 T
Zip Country P Country 5. Certificate of Status Desired d $8'75 ﬁ.‘dd'tlo"al'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e e L= = mmcem o oo = - _- e — e —— N
PEREZ, JOSET —
Street Address (P.O. Box Number is Not Acceptab!e)
16200 NW 2 AVE #104
NO MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SiIGNATURE
(NOTE: Registered Agent signature rafquired when rainstating) DATE

Signature, typed or printed name of registered agent and ttla if applicable.

.

bt
9. rhis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1" B " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TMLE P O Detete THLE [ Crange ) Acdition | &

NAME PEREZ, JOSE T NAME <

sThET A0DRESS | 16200 NW 2 AVE #104 STREET ADDRESS §

GITY-ST-2IP NO MlAMl FL 33169 CITY-8T-2IP %
i) i e

TITLE [ Detete TILE [ Change  [J Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iF

ME e Ooeete . _ Fme. __f . . i —_ . _O Change {1 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TMLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-ST-2IP

TIMLE 1 Delete TITLE [ change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CITy-51-71P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corpora‘hon or the receiver or trustee empowered o execute thig teport as fequi

ag by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

‘7/:0 [ec00  305- 3367556

7 Dats / Daytme Fhone #




