: FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

Secretary of State
DOCUMENT # M20601
1. Entity Name 01-10-2005 90024 009 ***150.00
GEORGES BARHEL CORP.
Principal Place of Business Maiiing Address
9301 NE 6AVE 9301 NE bAVE
MIAM, FL 33138 US MIAMI, FL 33138 US
F o VR NIRRT AR
Suite, Apt. #, etc... oz . Suite, Apt. #, etc. . 01042005 —— Chg-P= = CRZEQG4{10/03) —— =iy
City & State City & State 4. FE) Number Applied For
59-2598819 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired {1 ?g-;esqa?:d“jmﬂ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SERRANOC, ESTEBAN

10175 COLLINS AVE APT #204 Street Address (P.Q. Box Number is Not Acceplable)
BAL HBR, FL 33154

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped oF printed name of registered agent and tie  spplicable, {NOTE: Ragismrad Agen signalure requirad when reirsiating) DATE
-— ——FILE‘NOWI!I- FEE IS $150.00 ——-Etection Campaign Financing $5.00.may Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P . ] Delete e [JcChange [ Addition
NAME VALDIVIESO, OLGA NAME
STREET ADDRESS | 1055 COLLINS AVE #9803 : STREET ADDRESS
CITY-ST-2IP BAL HARBOR, FL . CITY-SF-2IP
TILE \Y .. [ Delete TME [Jchange ] Additien
NAME SERRANO, ESTEBAN NAME
STREET ADDRESS | 101175 COLLINS AVE 204 STHEET ADDRFSS
CITY-ST-21P BAL HBR, FL CITY-5T-2IP
MLE s O Delete E I change [ Addilion
NAME SERRANQ, JUAN NAME
STREET ADDRESS | 5851 N. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TME [ Delete TRLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) ’ - CITY-ST-BP - - cme e e s -
TE {1 Detete THE - [ Change {7 Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIFY-5T-7PP CITY-SF-ZP
TME 1 betete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-SF-ZP

12. | hereby certily that the information supplied with this {iting does not qualify for the exemplicon stated in Section 119.07(3Xi). Forida Statutes. | further centity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrglfs, with all ather like empowered.

SIGNATURE: __ JERRUS LXTERN  VHEZ 1%{/4( ST 7T o

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOA Daytime Phone #




