2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31903

1. Entity Name

IBEX FINANCIAL CORP.

Principal Place of Business

2333 PONCE DE LEON BLVD.
SUITE 630

CORAL GABLES FL 33134
us

Mailing Address

2333 PONCE DE LEN BLVD.

SUITE 650

CORAL GABELS FL 33134-5418

us
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5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTTMAN, RICHARD

e

Ay

reBraddress {P.O. Box Numbepis Ngi-Acceptable)
oo

e\ Valle

Tax filing requirement and elects to do so.
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8. The above named entity submits this staterment for the purgose gf changing its registered office or registered agent, or both, in the Stale of Florida.
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Added o Fees

(See criteria on back) _ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VID O Delete ML [@fhange [ Addition
NAME BLANCO, FRANCISO, JR. HAME ,
STHEET ADDRESS | 2333 PONCE DE LEON BLVD. sweerooress | ) @9 Mlienate Mile J Seade R0
CITY-ST-27 CORAL GABLES FL 33134 TITY-51-21F
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