FILED

Mar 27,2006 8:00 am
2006 Foﬁﬁ,'}SE'LTR%%%':?rR“'ON Secretary of State

_ _ of¢ e of¢
DOCUMENT # P05000100494 03-27-2006 90294 001 300.00
1. Entity Name
INVERSIONES BARBARA, CORP.
Principal Place of Business Mailing Address
1200 BRICKELL AVE SUITE 860 1200 BRICKELL AVE SUITE 860 86 0 0 ?0 9 0
MIAMI, FL 3311 MIAMI, FL 33131
S e ARG A W
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
Cily & Siale City & State 4, FEI Number Applied For
Nat Applicable
Zi Couniry Zip Couniry 5. Cenificate of Statws Desired [ Ei-;;:if:;“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
LOPEZ, PETER M-
1200 BRICKELL AVE SUITE 880 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33131;‘,‘;;

City FL | Zip Coda

8. The above named'enluy subrm:s this statement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
\he oblagatlons of‘mglsfered agent.
&

SIGNATURE :
. Sngralue‘.wit'fmlad name of registered agen and title if applicapie {NOTE: Registered Agent signature raquired wnen sainstating} DATE
FILE NO fl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
10, KR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D ; X oelese e D . O Change B Addition
NANE SALVINA, LEIDY NAVE Fancisto Fablo Lo Jacong Gisene
STREET ADDAESS | 1200 BRICKELL AVE SUITE 860 sieeroniess | 1200 Brickeit Avenur  ske’ 860
oStz | MIAMIL FL 33131 CITY-51-2P n’hamu L 3331
0713 ] ¥ Detero i . . O change  [] Acdilion
Nave LOPEZ, CILIA A Ludqb alino. Citia. Lepez
STRLET ADDRESS | 1200 BRICKELL AVE SUITE 860 smeel wonRess | 1200 Brickel! fvouul, ste gwo
ciry St 2P MIAMI, FL 33131 CITY-ST- 5P rﬂlamlj FL 3313l
s [ delete ME [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIfy.S1-2P CITY-5T-21P
(1113 O Detere e [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-81-2IF
111LE [ Delete TILE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY.ST 2P CITY-ST-2IP
e [ Delete TITLE [ change  [J Addilion
namk NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oalh; that 1 am an officer or diracior
of the corperation or the recgiver or ruslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach with an address, with all other like smpowerad.

SIGNATURE: @ S Drechor 3/2,1 I

IMTURS AND 'I'YFED OR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dale Dayume Phene #




