FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000090722 Secretary of State
1. Entity Name 05-06-2003 20035 010 ***150.00
HOSYDROG, INC.
Principal Place of Business Mailing Address
6043 NW, 167TH STREET 7105 SW. 8 ST.
SUITE AN 108
B e AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: - 65—1 137359 Not Applicable
Zip Country Zip Country 5. Centiiicate of Status Desired 0 §8.75 Additional
oo Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
—= maE e — - Namg EES IS =, e - -
OSPINA' DAGOBERTO Street Address (PO, Box Number is N;t Acceptable)
6043 N.W. 167TH STREET -
SUITE A-11
MIAMI FL 33015 City FL |20 Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ =

Signatura, typed o;pﬁ:nsd name ufégislered agﬁ and titls if app\ica!;‘re_, (NCTE: Ragistered Agant signature required whan reinstating} DATE
m
F“if NO\;’.‘!;a f:EE lﬁiﬂs-g-og 60 9. Election Campaign Financing $5_00 May Be
After May 1, 20 e.e w 55_" . Trusl Fund Contribution. O Addsd to Fees
~ Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delate TTLE O Change [ Additicn
NAME OSPINA, DAGOBERTO NAME
streeT aoDRess | 16235 NJW. 64 AVE #238 STREET ADBRESS
orv-st-ze |HIALEAH FL 33014-0000 CITY-ST-21P
TMLE v 1 Delete TLE [ Chenge [ Addition
NAME OSPINA, GLORIA | NAME
sweeT poress | 16235 N.W. 64 AVE #238 STREET ADDAESS
crv-st-ze  |MIAMI FL 33014-000 CITY-ST-2P
TME Tt T O Defete TITLE R - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S1-71P
TNLE - O pelete TIE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-24P CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapgter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: X SIZZAT AT

SIGNATU}EGNDTYPE/ﬂ PHINTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV vECERC)

CR2E034 (10/02)



