FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90052 002 ***150.00

. \2002 UNIFORWM BUSINESS REPORT (UBR]
DOCUMENT #  PO0000107245

1. Eniity Name

COUNTRY HILL CORPORATION

Principal Piace of Business Mailing Address

145 MADEEIRA AVE. STE 310
CORAL GABLES FL, 33134

145 MADEEIRA AVE. STE 310
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AR O

6. Name and Address of Cutrent Registered Agent

N

VO3l Shosne heod VEOA Pusyic fhowd
Suite, At. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Jtate 4. FEI Number Applied For
)'\O)( (—“{\"IU\TCL)LL ‘F )—— Q%TCL iL FL 65-1056595 Not Applicable
Zip Copnlry Zip Cauntry . . 8.75 Additional
334}(3 poxm ’ C% ] O}BA:’ O Ph\ ™ banJ,l 5. Cerlificate of Status Desired O gee Hequireénona

7. Name and Address of New Registered Agent

SAKHCHEZ DE VARONA, RAUL J
145'MADEEIRA AVE, STE 310
CORAL GABLES FL 33134

T Plrdee

iy e —— R Eg= P

sSPino

Street Address {P.0Q. Box Number is Not Acceptable)

VO &U\S‘TJC) 9 oqd

?—“é)‘tu"?u’( C)’J 4.0

FL

PeA230

8. The above named entity ?mits this staterment

}' ndyds

the purposs of ch

(¥ellgls)

ing its registered office or registered agent, or both, in the State of Florida.

©3- 15-2002

SIGNATURE

Signature, typed up’printad nama of registered agent aM tiie if applicabte. /

(NOTE: Registerad Agent signatura required when reinstating}

DATE

a. This corp‘or_élionjs'eligi_ibfe to satisfy its Intangible
"Taux filing requirement and elects to do so.
{See crieria on back) 0O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maie Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE ] O pelete TITLE Ochange [ Addition

NAME QOSPINA MASSMANN, ANDRES NAME

sReeraporess | 145 MADEEIRA AVE, STE 310 STREET ADDRESS

CITY-§T-21P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2iP

TILE 7 Delele TITLE [ Change [ Addition
~NAME=— | - it T . - - > — e rt | [~ NAME —memsisagm | et c el e - R

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-S1-2P

TTLE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2P

TITLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [J Change [ Addilion

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

changed, or on an attachment with

ke empowered.

13. I 'hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report of supplementat 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 carporation or the receiver or trug) de empowﬁred to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other,

> 03152002 bl-784495).

Dats Daytima Phone #

SIGNATURE: __ /=

SIGNAT# AND TYPED OR PRINTED NAME ®F SIGNING UFHC?(!H DIRECTOR

4

CR2E034 (9/01)



