2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001989 T

1. Enlity Name

IBEX BRICKELL PARTNERS LTD. E 1 L E @
Principal Place of Businass Malling Address 01 MAY __.2 AM ”, 58
169 MIRACLE MILE. SUITE R0 169 MIRACLE MILE. SUIT: R10
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SECRETARY OF STA 113
2. Principal Place of Business 3. Mailing Address m ﬂmulm IIII’ ”III mll ||”| |||| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number Applied For
65'%40457 Not Applicable
=i "
P : Country 2p Country 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSADO, JOSE F Street Aadress (P.O. Box Number is Not Acceplable)
169 MIRACLE MILE, SUITE R10
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or primted name of registered agent and litle if applicable. - {NOT :Regislered Agent signatura raquirad when reinstating) CATE
9. Capital Contributions 10. Amount of Capit I Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $198,000.00 in FLORIDA to ¢ e, \ON (Yolo SEE REVERSE SIDE FOR FEE INFCRMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocumeNT ¢ | PO5000095173
STREET ADDRESS
NAME IBEX BRICKELL CORP.
steeet aonress | 168 MIRACLE MILE, SUITE R10 CITY-ST-2P
erv-s1-2p [CORAL GABLES FL 33134
COCUMENT # STREET ADDRESS
NAME
REET ADDRESS - = P T =
STREET ADDI CITY-ST-2IP SOoo0423021 n5—-1
CTY-ST-2IP =A5/23401 —mm n51=—N17
- - ' : AT O e T OC
DOCUMENT # STREET ADDRESS B 2 ESDVE DN EE T 1 NG DR
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-5T-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRSS
CITY-ST-21p
CITY-ST-P
DOCUMEN W
= STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CATY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7P
CITY-ST-2P o

14. | hereby certity that the information supplied
indicated on this report is true and accuzats

SIGNATURE: LG X REOUIEL e =

-

SIWYFED oA 7TNTED NAME OF SIGNING GENERA _ PARTNER 1 Daytime Phone #

dv  982v000

CR2E003 (11/00)



