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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P96000012859
OFFICE USA FRANCHISE SERVICES, INC.

Principal Place of Business

6812 NW. 77 COURT

Mailing Address
6812 NW. 77 GOURT

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90147 014 ***158.75

AR NOAR R

MIAMI FL 33166 MIAM; FL 33166
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P e wre. Ap 5. Certifcate of Status Desired O $8 75 Add,ltlonal
22 ;] Fee Required
" City & Staté T " City & State o - 8. Election Campaign Financing "a T $5.00 MayBa
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] ;I Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A°Gl 0 82| Street Add (P.0. Box Number is Not A table)
reef ress (P.O. Bo mber is Not Acce, [
6950 N.W. 77TH CT. xRy Pl
MIAMI FL 33166 83
A 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the
office or registered\agent, or bof
agent. | am familiar

, in the State
, and gcept the oblig

ovisions of Seclibns 607.0502 2hd

7.1508, Florida Statutes, the above-named corporation submits this staternent

, FL
for jhe
Elefica, Such change was authorized by the corporation's board of directors. | hereb cept th appointment as registered
jefis ofAection 607.0505, Florida Statutes. / ? ;

purpose of changing its registered

Signature,

nted name & regisierad agent pAd title if applicable.

(NOTE: Registered Agent signature required whan reinstating} . / DAVE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ) OFFICERS AWD DIRECTORS 1a.

e DV?/ (7 DELETE 117E [JChanga [ Addiion
NAME LEYVA, GIRALDO 12 NAME

sreeTanoress 168912 NW. 77 CT 13 STREET ADDRESS

erv-st-ze | MIAMEFL 14 CITY-ST-2P

TILE DP [1 DELETE 23 TME [1Cnange  [JAddition
NAME LEYVA, AURELLO A 22 NANE

street anoress| 6812 NW. 77 CT 23 STREET ADDRESS

or-stze |MIAMI FL 2.4 CITY-ST-2P

TITLE AS [ bELETE 31TME [JcChange [ Addition
NANE MIR, HECTOR J 32NAME

streeTanoress| 2655 LE JEUNE RD, STE 1107 33 STREET ADDRESS

arv-st-zp__|CORAL GABLES FL 34.CITY-ST-2P

TME 1 DELETE 41TME [QChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CHTY-ST. ZIP 44 CITY-ST-ZP

TTLE [ DELETE 51 TLE [cChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST-7P 54 CITY-5T-2P

TME [J DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iF 64 CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
eg/empowerad to execute this report as required by Chapler 607, Florida Ptatutes; and that my name appears in

7 i RoLUiRED
Daytme Phone #

|

CR2E034 (11/98)

D NAME OF SIGNING OFFICER OR CIRECTOR a

4n address, with all other like empowared.
(4 /b 16 / 7 =




