FILED
2006 FO%:SSELTR%%%';‘.}MT'O“ Jan 10, 2006 8:00 am

DOCUMENT # M20601 Secretary of State
1. Entity Name 01-10-2006 90022 040 ***150.00
GEORGES BARHEL CORP.
Principal Place of Business Mailing Address
9301 NE 6AVE 9301 NE 6AVE
MIAMI, FL 33138 US MIAMI, FL 33138 US
TR s L
930; NE & AUE 270) NE & AUE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
#F 307 - #1307 I~ ) i T
City & State . City & State 4. FEl Number Applied For
HgH) JaoksS , F& Mm,/a Pt SHRES , Feorsoa 59-2598819 Not Applicable
fi{p 2/, 7 Countary 17 Zip 09‘,7/‘?; Countryu /2 8. Cenfficate of Status Desized ] ?eae ;Sq l‘:?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRANO, ESTEBAN JLVRING  LITZEAN
Shreet Address (P.Q. Box Number is Not Acceplable)

Y ki kM S HoesS FL | 8%%2 ¢

8. The above named entity subrmds this statement 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 registered, / /
SIGNATURE m‘/ (//PIM Vﬂ / ai( O{
*ped or ghinted name of reglstared agent and litle if apphcable. (NOTE: Registered Agent signalure reguirad when rainstating) 4 DATE
- TEILE'NOWIH-FEE1S'$450.00 |9 Electon Campaion Financing__ ___$5.00.MayB0 | . . __. - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TIELE [ change [ Addition
NAME VALDIVIESO, OLGA NAME
STREETADDRESS | 1055 COLLINS AVE #9803 STREET ADDRESS
CITY-ST-2P BAL HARBOR, FL CITY-ST-2IP
ME v ] Deiete TITLE v MR change [ Addition
nave SERRANO, ESTEBAN av SERpANS  ETEGN
STREET ADDRESS | 4847 5-GOLEING-ANVE-204 STREET ADDRESS | | A 90 NE {0 ! ST
CITY-ST-2P BALHBRFL CITY-ST-71P WAL S Hodsl FL 33 39
TTLE s ] Delete TLE [change [ Additicn
NAME SERRANO, JUAN NAME
STREETADDRESS | 5851 N. BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2P MIAMI, FL Y- ST-2IP
TIHE O pesate TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP
TME 3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions comained in Chapter 119, 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 of the receiver or truspee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ith all other like empowered,

SIGNATURE: ﬁé N\/!»Pmo VA // %A’ FoI 595 Yos
/TUYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytirme Prone &




