2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000107245

1. Entity 8me "

FILED
Apr 24, 2001 8:00 am
ecretary of State

5. Certificate of Status Desired

Zip 1 Country Zip Country
?,zzé-%\ 3 | Odn . ] Aaima koMo )5 CovieseasausDesies O R neeiredooe |

COUNTRY HILL CORPORATION
04-24-2001 90006 023 ***150.00
Principal Place of Business Mailing Address
145 MADEEIRA AVE. STE 310 145 MADEEIRA AVE. STE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4 O
643228

R s v [ R
145 Madiva Ave, 2T 3\0 145 Modaxd Ays

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

210 20
City & State City & Stal _ 4. FEI Number Applied For
B gy Mot ) LHI056595

0 $8.75 Additional

"6. Name and Address of Current Reglstered Agent |

7. Name anainddréss of New Registered Agent

Name

SANCHEZ DE VARONA, RAUL J-

145 MADEEIRA AVE, STE 310

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

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 tile if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy | i m

9. This corporation is ellglbl;% tc; sansfy(;ls Intangible At Flhi\l:l?vz"ooq FFEE IS."$“)I 50.;.':0 o0 10. Election Gampaign Financing - $5.00 may Be

Tax f;llqg r'equxrement and elects to do so. er ! ee will be $550. Trust Fund Centribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D I Delete TITLE Dl change [ Addition | S

=]
NAME OSPINA MASSMANN, ANDRES NAME s
sTReeT AoDRESS | 145 MADEEIRA AVE, STE 310 STREET ADDRESS §
omv-s-2F | CORAL GABLES FL 33134 cImy-57-2IP i
TITLE O Delete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
———— e e T ey e i - e e AT ek St~y T (T e Erirrrre]

TITLE O Delats TILE - [(J'Change- [ Additich
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-ZIP CiTy-ST-2IP
TITLE 3 Oelete TIMLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 ar director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all oty®f like empowered.
SIGNATURE: Grchres. L horerna LY. 23-03-0) 561-202245.

smnm’u;%uo TYPED OR PRINTED NAMEJJF SIGNING OFFI? OR DIRECTOR Data Daytime Phona #

7 )



