2001 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

Feb 12, 2004 08:00 AM

DOCUMENT # P02000052066

1. Entity Narfie Secretary of State

HIGHER COUNTRY, INC.

Principal Place of Business Mauling Address

1322 SW. 131 PL CIRCLE EAST 1322 S.W. 131 PL CIRCLE EAST

MIAMI FL 33184 MIAMI FL 33184

Saa ApLF ele. | Sutte. Apt #.elc. MOORE CR2E04 (11/03)
City & Sats ) ' Cuy & State ' %, FE! Namioer Appied For |
. - . 9,243637741 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired (] ?8'75 P:dditiunai
B ee Required )
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent aaxe
Name
GALLO, CARMEN - ,
9572 S.W. 57TH ST. Sirent Address (P.O. Box Number is Not Acceptabis)
MIAMI FLL 33173 :
Cily FL Zip Code -

8. The apove na}ﬁed entity submits this statement for the purpose of changing ds registered office or registered agent, of both, in the State of Flonda. ! am farndiar with, and accept

the obiigatons of registered agent,

SIGNATURE ~ =1

Sgransre wped o2 proted name o registered agont and tie it apphcable (NOTE Hegstered Agent sgnature reguired when rainstatng) . i DATE .
FILE NOW! FEE 1S $150.00 . . _
. Election C Finan
Aoray 1,200 Fe willbo $55000 P SO s 1y $5.00 e e
Make Check Payable to Florida Department of State ' o
m . eas T T e e s R S W o i _ _ — - = - _ . N . R

10. . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE PD 7 Detete TITE [ Change [ Addition

NAME LEON, EUGENIO NAME

STREET ADDAESS | 1322 S.W. 131 PLACE CIRCLE EAST F STREET ADDAESS

Qv -ST- 219 MIAMI FL 23184 ) GITY-57-29 T

N . . v g2

TILE 1 oetete Witk . —my - JChange [ Addiien

b [ , Ugonongggte

R T e SR Ty

STREET ADLRESS STREET ADDRESS ile 15-‘ 84 L'.:’[.lugl} DIH z.-_li.j = DD

GiTY-ST-2P ) i»cm -31-2P =|

me [ Detete TE O ohange  TJ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P CIFY-ST- 2P )

TITE [ eketz ML [ otenge [ Addibion

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§1.2IP . _ CITY-5T-2IP o

Tine ] Detete niLE [Jchange [ Additien

NAME # NAME

STREET ADDRESS SIREET ADDRESS

CiTy-5T-7ip . cirY-51-2p ) oo

TITLE {7 Celete Tine [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - J CITY- SF-2P ) . .

12. | hersby certify that the information supgplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report of supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under caih. that | am an officer or director
of the corporavon ar the recelver or frustee empowered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all cther like empawegét .

SIGNATURE: Wi




