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2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (UBR

TION

FILED
May 27,2003 8:00 am
Secretary of State

54
05-02-2003 90734 033 ***150.00

PSSNU MENT # PO1000122064

COSPI INTERNATIONAL, INC.

Malling Address
14006 MIDDLETON WAY
TAMPA FL 33624

Principal Placa of Busingss

14006 MIDOLETON WAY
TAMPA FL 33624

55044125

2, Principal Place of Business 3. Malling Address

ummmmﬂwmmmmmmmm j

Sulte, Apt. #, etc. Suite, Apt. #, gtc.

[J CHECK HERE IF MAKING CHANGES

Appliad For

City & State City & State 4. FElI Number
94 34 14 LB Not Appliceble
Zp Country 2o Country Y Cerlilicate of Staws Desirad _D . $3:75 Additional. -
Fea Fequired .
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Namea
OSHNA' J.UAN Sweot Aydress (P.O. Box Numbaer i$ Not Acteptabie)
1204 BIG CREEK DR
WEST CHAPEL FL 33645
City FL Zip Code
8. The above named eniity submils this statement for the purpose of changing its registared office of regislered agent. o botn, in the Stala of Florida, | am familiar with, and accent |
the obligations of registered agent. - “
’ /w:-"- te
SIGNATURE A
Signaturs, fyped of Printod neime i regisiered egend and e i applcabia, {NOTE: :Mummm Eighatlang 1oTuidsd whee mifstaling) DATE
FILE NOWI!I FEE IS $150.00 ' . ) :
e ) 9. . i ,
By 1,200 Fos wil b 35000 | e o $50 e
Make Chack Payable to Florida Department of State _ ’
10s. (QFFICERS AND DIRECTCRS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE D O Datete TLE [JChnge [ Addition | & -
NAME OSPINA, CARLOS NAME ' 8
staees ooRess | 14008 MIDDLETON WAY STREET ADDRESS 3
cnv-st-zp | TAMPA FL 33624 . CTY-ST. 2P a
T od -
TME D ) O Detete TME D cramge  [J Acition | &
e " OSPINA GRMA™ : NawE o A
sTaeet acpress | 14008 MIDDLETON WAY - STREET ADDRESS
cv-si-ze | TAMPA FL 33624 - . ¢ CITY-S1.ZP
eme ) o Bl ke R — Olchange  Opgdtion )
NAME HAME . .
STREET ADDRESS STREET ADDAESS
CITY-s1-2I9 = CITY-ST-2IF
ME 1 peiete TME Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P L
TmE CJ oatete ME E OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITV-ST- 2P
ThE 3 peletz TmE ClChenge  [J Addltion
MAME NAME : |
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-7P
12. \neraby ce-mfx_\ha_t the information suppliad with his filing does not gualify for the exemption stated in Sectian 119.07(3%i). Florida Statutes. | further cartify tha the information
indicated on this réport or supplamental report is rue and accurale and that my signature shali have tha same lagal eflect as it made under oalh; that | am an'officer or directar
of tha corparation 6r the raceiver or frustae empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appesrs in Block 10 or Block 11 if
changed. or on an atlachment with an addrass. with all other I'ke empowered. :
: : . Q. i, j= 5 ! 7 ‘
SIGNATURE: - SENE/ZI0Z REDINBEDY o0 . . H-30-03 959621331 |-
l SIGNATURE AND TYPED OR PRINTE(JMAME OF SIGHMG OFFICER OR INREETOR Cale Carytra Phone & :



