2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
«  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000053494

05-01-2003 90988 025 ***150.00

JIV2IDH3I

1. Enlity Name

FUERZA COSMICA ING

Principal Place of Business Mailing Address )
2223 W KENTUCKY AVENUE 2323 W KENTUCKY AVENUE
TAMPA FL 33607 TANPA FL 33607

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, atc. Suile, Apt. #. etc.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEN Number Applied For
S e e ) {éb& 9 0 :t' C,' 6 9.‘_ Not Applicable
Zp Country 2p Country 5. Cenificate of Status Desiredt 0 58‘75 Additional
Fep Required
#. Name and Address of Currant Reglstered Agent 7. Nama and Address of Now Reglstered Agent
| L R . g MNeme T T T |-
DIEZ P, FELIX A : Streat Address (P.0. Box Number is Not Acceptable)
10819 ROUNDVIEW LANE
TAMPA FL 33624
City Zip Code

FL|

-

the obligations of registerad agent,

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

SIGNATURE —
L+ Signature, typesdt of (160 NEme of registersd Bgent and Uk ¥ applicanis.

(NQTE: Rogsiensa Agent SQnature redquansd when reensiating) DATE

FILE NOWH FEE IS $150.00
AfterMay 1, 2003 Fee will ba $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Cantribution.

$5.00 May Be
Added 10 Fees

0. . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me ' [P° [ delete ™me Oicnange T Aodiion | &S
NAME GALVEZ, LUIS MAME 3
STREET abress 12323 W KENTUCKY AVENUE STREET ADDRESS 5
crv-st-ze |TAMPA FL 33607 Y- ST-TP %
ILE S  peter= TiNE [ODchange [ Addition &
NAE GAONA, GEINER Nae ©
STRET AD0RESS 12323 W KENTUCKY AVENUE SIAEET ADDRESS

| ar-s-zr ITAMPA FL 33807 CITY-ST-21P ) _
TME : O petete g [Jcrenge 3 Additien

e et e e+ o T gql ver BArlex .~ T |

STREET ADDRESS STREETADORESS |9 923, v Lendue K vy Av.
ChY-sT-2p ay.st-2e e Qa FL. 2340
TNE . T [JChange [ Addition
NAME WAME
STHEET ADORESS STREEY ADDRESS
GITY-ST-2I7 CiTy.S1-2P
TIE [ Delete TLE Ochange 7 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2p CITY-S1-2P
TLE ‘ ] Dolets nng (O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZP i CHY-ST-2P

indlcated on
changed, or on an attachment with an address, with all cther ike empowerad.

SIGNATURE:

e -
12. | heraby cenigllha; the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes, | further certify that the inforration
S réport or supplemental report is irue and accurals and that my signature shall have the same legal effecl as If made under oalh; that | am an

of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

officer or director

0%-2¢-2003

&13) 3c00p




