2003 FOR PROFIT CORPORATION

DOCUMENT #  P0Q2000125369

UNIFORM BUSINESS REPORT (UBR

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 90218 004 ***150.00

5/1

1. Emtity Name
IBEX POWER CORP.
Principal Ptace of Businass Mailing Address
9260 S\ 4 STREET 9260 SW 41 STREET 55043903
MIAM} FL 33185 MIAMI] FL. 33165 ' L.
2t i
2. Principal Place of Busingss 3. Mailing Address . |
Sulte, Apt. W stc. Sulte, Apt. . etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number é 3 Applied For
5 - 0 3 3 / 3 b Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ f?e;"fq Additona)
7 T e _Namo and Addrcas of Curront Registerst) Agant — s =

——— — ——

- PEREZ;EDUARDO K-~ = =~
9260 SW 41 STREET
MIAMI FL 33165 - -

*ae

7 ~Nameo.and Address of Mow.Registered Agent- __ ™~

P

Street Address (P.

Q. Box Number is Not Acceplable)

ciry

Zip Code

FL

8. The above
the obligations of regislerect agent.

. BIGNATURE

. L
bove named entity submiis this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar

with, and accept

Ly

smc.wa_qmmdmmwmuuiwmu

{NQTE: Registernd AQant $ignatie requimd whish réntatng)

FILE NOW!! FEE IS $150.00
Attor May 1, 2003 Foa wiif be $550.00
Make Check Poyable 1¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Coniritiution.

$5.00 May Be
Added to Fees

indicated an accury
of the corporation of the receiver or trusteg

changad, or or an altachiment with

is report o supplemantal repod is true al
empowered to exes

SIGNATURE:

@fnd that my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
;00 this report as required by Chapter 607, Florida Statutes: and that my name appeears in Block 10 or Block 11 if
b1 like em.r.sowered

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

me D e O patets e O Crange O} Addition | &

NAE PEREZ, EDUARDO K AL g

Ty -sT-21P MIAML-FL 33165 tITy-ST-2P g

TE (O Delets ME DOchangs  [J Additien %

NAME RAME

STREET ADDRESS STREET ADDRESS

crry-ST-2P CITY-$T-2P _

TILE e E] Delete W TIFTI.E- ] i P e I _.WD.M_DM .

NAME J MAME . oL e . I
—*[~smeEtapoReSs ] T T T D T T TN e aboRess ’

CITY-SY- TP Ciry-sT-2P -

me ] pelets TIE Ochange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY. 5T-2P

TLE ] oetets ME Ochange [T Addttion

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CITY-ST-2P -

TIME [J Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CIvY-ST-2P !

12. | hereby cartify that the information suppliad with this fiing does not quatity for the sxemption stated in Section 119.07(3)(i), Florida Statutes., ) further centify that the information

e
OF BIGHING OFFICER OR DIRECTOR

%" 23 B5-Y99%009)
/ [ Daytme Prone #




