2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009621 May 14, 2001 8:00 am
1. Entity Name
iy r f
IBEX INVESTMENT CORP. Secretary of State
05-14-2001 90030 032 ***150.00
Principal Piace ¢f Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
STE R10 STE Ri0
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
us us
F s A A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0383713 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f‘g';esm'::‘:;tio"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T Y e — - . - - Name - . - - - o
?U% gél'zlﬁb IS.I’%EC# G Street Address (P.O. Box Number is Not Acceptable)
STE 4000
MIAMI FL 33131

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed of printed name of registered agant and tile f applicable. {NOTE: Raglstered Agent signature raquired when rainstating) DATE

9, This gprporatic_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11

e pp O Delete TITLE CEChange [ Addition

NAME ROSADGC, JOSE F NAME .

STREET ADDRESS | 2333 PONCE DE LEON BLVD., STE 650 smeeraooress | [ (09 Mience Mile #1210

ory-st-ze | CORAL GABLES FL oITY-81- 2P Co \ 3

THILE DV {1 Delste TLE Change [ Addition

NAME BLANCO, FRANCISCO E. NAME . ﬁl o

sTReET ADDRESS | 2333 PONCE DE LEON BLVD, STE 650 saeeraooness | €9 Ht encle Mo I

n-s72_| CORAL GABLES FL s | ConmldContlee T B2Bw .

THLE DPS. . _ . e Ovelee Qe ] ! [ Change [ Acition

NAME ROSADQ, JOSE F " NAME .

swee aooress | 2333 PONCE DE LEON BLVD. STE 650 srensoness | e Mrencle Mulo /%210

on-s-2 | CORAL GABLES FL 33134 st | Covaal) Contpleg L Fl33i3¢

TITLE [ Defete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-5T-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2P

TITLE 7 Delete TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-2IP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trusiee empgowered to execilte thj ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrese! with all other li wered.

SIGNATURE: - Nost F Lreadh %/M
SIGNATURE AND QPED OR EHINTED Nf OF SIGNING OFFICER QR DIRECTOR Date I Daytime Phone #

13. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is try

N

CR2E034 (10/00)



