FILED ,

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

CR2E034 (9/01)

1 Enity Name Secretary of State
ok 3 ok !
ROLLING HILLS INTERNATIONAL COUNTRY CLUB, INC. / 03-14-2002 90283 015 **¥150.00
Principal Place of Business Mailing Address
350t WEST ROLLING HILLS CIR. 351 WEST ROLLING HILLS CIR
FT.LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
2. Principal Place of Business 3. Mailing Address ”I " I” m Il' | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
650185981 Not Applicable
Zp Gountry P Couniry 5. Certficate of Slatus Desired ~ [] ~ $8-79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACAULAY' ROBERT ESQ Street Address (P.O. Box Number is Not Acceptable)
2200 SUNTRUST INTERNATIONAL CENTER
1 SOUTHEAST THIRD AVENUE
MIAMI FL 33131 City FL | ZpcCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
il
. . . PR 4 . n l o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $J|50.90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will tu'e $550.00 Trust Fund Gontribution O Add.ed 16 Fons
(See criteria on back) | Make Check Payable to Department of State '
. OFFICERS AND DIF{ECTOhS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSD 3 Celete e [ Change (] Addition
NAME KASAILNGBUAKI NAME
stReer ooRess | 3501 WEST ROLLING HILLS CIR STREET ADDAESS
cryv-st-zr | FT.LAUDERDALE FL 33328 CITY-5T-21P
TITLE v [ pelete TITLE O change ] Addition
NAME MOYA, ALFONSO NAME
STREET ADDRESS | 1868 NW 109 AVE STREET ADDFESS
CITY-ST-21P PLANTATION FL 33322 ' CITY-ST-2IP
TILE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TISLE . [ Delete 1ITLE ’ [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ peleta TITLE : {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE . O Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-7IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn 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 corporaticn or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __—~ A 6. 000 Nogohp) sl £554 s -4 0K o0
. SIGNATURE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 4 Date Dayiirne Phona #




