FILED

Feb 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-19-2004 90009 007 ***150.00
DOCUMENT # P99000059710
1. Entity Name
GE\RI{/EL, INC.

Principal Place of Business Mailing Address 54 0 0 8 1 9 5

2100 SALZEDO STREET SUITE 300 2100 SALZEDO STREET SUITE 360
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02112004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR — T,
65-0932447 Not Applicable

O $8.75 additional

5, Centificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent _ -

- e m L aae o P

ARAZOZA COMAS DETORRES & FERNANDEZFRAGA PA 7
2100 SALZEDO STREET SUITE 300 DO NOT WRlTE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE . s - . I O AR
Signaturs, typed or printed name of registerad agent and title f applicabla, (NOTE: Registersd Agent signature raquirsd }Amen‘r_smsratm'g) e DATE
1 W W g TR -
FILE NOWIl!l FEEIS $150.00 |~ 9-Electon Céunpai;;n Einancimg $5.00G May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {0 Addedto Fees . ) . ) ,
o 1 - : .
10, OFFICERS AND DIRECTORS - B L ‘
TIMLE PS ot : e
NAME GARCIA-VELEZ, CARLOS

STREET AGDRESS | 2100 SALZEDQ 5T-5 300
CITY-57- 2P CORAL GABLES, FL 33134

TITLE VP

NAME DE LA BARRERA, MARIA D
STREET ADDRESS | 2100 SELZEDO ST,-8 300
CITY-ST-2IP CORAL GABLES, FL 33134

TmE
NAME.

e DO NOT WRITE . -

= ~ | """ INTHIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIME

NAME
STREET ADDRESS
CITY-ST-2IP

TIRE
HAME

STREET ADPRESS -
CITY-ST-2IP

12. | hereby certify that the information supplied with thig'filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indizated on this report or supplernental reportiefrus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am-an officer or director
of the corporation of the receiver or truste powered to executa thi " apter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g Cress, with u Powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone




