FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. - PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrefary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IBENGA COMPANY

DOCUMENT # K32032

% ARAZOZA & COMAS PA
101 MADEIRA AVE

Principal Place of Business

CORAL GABLES FL 331344515

Mailing Address

% ARAZOZA 8 COMAS PA
101 MADEIRA AVE
CORAL GABLES FL 331344515

1

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90115 002 ***150.00

MM R

DO NOT WRITE N THIS SPAGE

3. Date Incorperated or Qualifed

08/30/1988
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
;1_] ;‘ 98-0060150 Not Applicable
Suite, Apt. #. efc. Suite, Apt. #, etc. i i
uite, Apt. 4. etc uite, ApL &, et 5. Certifcate of Status Desired [ $8.75 Additonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;l _2;| Trust Fund Contribution Added to Fees
L Tip sl e e COUMY i [ ZiP iz S S s COUNN Y= s 82T his oMot ation owes the current year Intangible—S~=r====—=
24] [25] [29] [a0] Persanal Property Tax. OYes &do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name Arazoza, Comas, de Torres &
I
ARAZOZA,COMAS DE TORRES, ET, P.A. = —Fernandez~Fz .
101 WADETA AVE e s e
CORAL GABLES FL 83 )
Suite 300
¥ G¥  coral Gables, FL |%| 337%4

agent. | am famili

11. Pursuant to the provisions
office or registered ag

ons
th, i

2/2/99
DATE

607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
t the obligations of, "Section 607.0505, Florida Statutes. .

Managing director

SIGNATURE .
me of registered agent and ttle if applicable. (NOTE: Registered Agen! signaiure required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PDS ] DELETE 11 THLE [OChange [ Addition
NAME RAPHAEL, ALBERTO 12 NAME :
streeranoress| C/O 101 MADEIRA AVE. 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 14 CITY-S7-2P
TMLE VPT [ DELETE 21 TIMLE [Change [ Addition
NAME RAPHAEL, MILLIE 22NAME
sreeTanoress| G/O 101 MADERIA AVENUE 2.3 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 2, 4CITY-ST-2P :
TME : ] DELETE A1 TIMLE [JChange  []Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TTmE <~ E [} DELETE - 41ILE - - - .. . [OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZP 44 CITY-ST-2P
TIME [ DELETE 5.1TITLE [ClcChange (] Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 GTY-ST-2P
TME [J DELETE 6.1TME [IChange [ Addition
NAME 62 NAME
STREET ADDRESS| 63 STREET ADDRESS
CITY-ST-ZIP T 64 CITY-ST-ZIP

14. | hereby certify that the informat
indicated on this annual report or supp
officer or director of the corgbration or the recei

d, or on an attac

sl

Block 12 or Block 13

SIGNATURE:

if chgfige

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
lemental anpfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ved br trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1\

A

2]

|3 & TS TP

:*?

pent with an address, with all other like empowered.

0196585

CR2E034 (11/98)

03-19-99

Daytima Phone #



