—_ 5/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

- / i? \ \ T
'

DOCUMENT #  P01000090722 Secretary of State
1. Entity Name ” ‘ 05-06-2002 90065 013 ***150.00
HOSYDROG, INC. ‘_
Principat Place of Businass ‘Mailing Address .
6043 NW. 167TH STREET 6043 NW. 167TH STREET 8‘?‘}10
SUITE AN SURTE A1t o
2, Principal Place of Business ‘ 3. Mailing Address sj I
. 705 5.y 8
Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/03 ,
City & State City & State 4. FEI Numher Applied For
[Tra 17/ ~ / G5 ~/2735F Not Applicable
" [
Ze Couniry ap Gountry 5. Conficale of Staws Desired ~ []  $0-73 Additonal .
33/ ) Fes Required
[T T 5 Name and Address of Current Hegistored Agent —— =7 _-Name and Address of New Reglatered Agent ———=— ——=—= < | s =g
Name - o e = T Vs
OSPINA' DAGOBERTO Street Address {P.O-Box Number I8 Not A(x;éptable)
6043 N.W. 187TH STREET - - -
SUITE A-11 e
-t MIAMI FL 33015 City FL | Z» Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
S!GNATURE
- Signaturs, typad or prirted name of registered agent and 1tk # epplicable. {NOTE: Registered Agéenl signature reguired when reingtating} DATE
9.<This corporation is eligible to satisfy its (ntangible FILE NOWIH! FEE IS $150.00 . . .
.Jax fiting reguirement and elects lo do s6. After May 1, 2002 Fee will be $550.00 1. ﬁz::l;:rzagg:tlﬁg;ul;'r:ncmg o fdsd‘s?jtl’ol;ae);sse
{Sea criteria on back) O .| Make Chetk Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD [0 Delee me PNOsos A Gleksr I Qo Dhcsion | S
i | 16304 N'W. 64 AVENUE s [(6 235 M- 64 AU 238 3
arv-sr-ze | MIAMI FL 33015 . avsw | IR Lo BB, . 330/t 0000 g
me -, _ 0 Detete s VP| ospn/rm _bgyp 4 ey T 70 e JRhaiion | S
KAME P * " oL i _ o :
sTEETADORESS | . SR . smeeraoveess | JG 2 3 5 A e AV #23&
orTY-St-2p stz | MM S K8, . BRI P00
mLE [T Dokete TE [ Change [ Addilion .
NAME NAME ) T -
.. oo |- STREET ADDRESS 1} s - mv i ™ i o PSSR ADORESS™ |~ e ST
CIvY-5T-2P - e e OISR T :
—=lemmE— -] T [ Delzee TME X O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | N
CTY-ST-2P cary-§t-219 by
Mg O peler e O change [ Agditton
NAME NAME \\
STREET ADDRESS STAEET ADDRESS . \
CIry-s1-2P cry-Sr-2ip b
e (3 Delete me N OiCrange [ Addition
NAME NAME '\\
1)
STREET ADDRESS STREET ADDRESS . 2
CTY-ST-ZP P \Va CITY-ST-7P L
13. | hereby certify that the information supplied witbythis filing dogeiol qualify for the axamption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this repont or supplemental reperfSTe aobPECifate and that my signature shall have the same legal effect as it made under oath; thai § am an officer or director
of tha corporation of the racaiver or /g this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an altachment ¥ #$o Pty @ empowersd. -
. e o .
; & Tl T rade
SIGNATURE: __ &5 LR R 1/M 2 [309) 22¢ 3443
5= ANO EIPED g WAME OF BIGNING DFFICER OR DXRECTOR ; /T tan )/ PN o N DWNM-{




