2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

THUE
'DOCUMENT #  P00000107245 - Secretary of State
1. Entity Name 01-06-2003 90039 040 ***150.00
COUNTRY HILL CORPORATION :
Principal Place of Business Maliling Address
16031 RUSTIC ROAD 16031 RUSTIC ROAD
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address “Imlll “l Illu m" m“llm “m “l“ “l” ||I’I“|I| Il"' “” tIlI
Lol Gosvie  thomd V603 hossee Poad
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 2734}0 Loxu\n(x\‘c EEe 65-1056595 Not Applicable
Zip ‘ Cauntry Zip Coyntry - ! $8.75 Additional
33 A ? o PQ "M bd—{,\ﬂ.\ﬂ 333%0 QU\ . bm(\q .| 5 Certificate of Status Desired O Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ] - R B Name ) _
OSPINA, ANDRES Strest Address (PO, Box Number is Not Acceptable)
18031 RUSTIC ROAD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regispfed agent. /
SIGNATURE dhds it . 0 -CF O
Signature. typfed or printed name of ragisterell agent and \y if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1
A FILE NOW!!! FEE I?‘ $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ' Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b BE Detete TITE Vixanoi: \Jl (] Change Addition
NAME OSPINA MASSMANN, ANDRES NAME adx4s s 0 BECYINN )
staeer a00Ess | 145 MADEEIRA AVE, STE 310 STREET ADDRESS |y 2, O Qus~<te RO
ow-si-or | CORAL GABLES FL 33134 an-seP |y oy oo cjn ce FlL 334?0
TmE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP :
TILE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SE I T [ — St COTY-STIP T - T T -
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE : [ Delete ML O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 pelete TITLE [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P i CITY-ST-2IP

12. | hereby cerlily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or tru o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ther like empowere

SIGNATURE: ___S [spB&C RED D107 - €3 Bél-3032665.
SIGNATYHE AND TYPED OR FRINTED NAME MTOR Date Daytime Phone #

CR2E034 (10/02)




