2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000053861

1. Entity Name

IBEX CONSTRUCTION, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90064 007 ***150.00

Principal Place of Business
10300 SUNSET DRIVE

Mailing Address
10300 SUNSET DRIVE

STE 411 STE 41
MIAMI FL 33173 MIAMI FL 33173
us us

641394

2. Principal Place of Business 3. Mailing Address

[AERMEEN R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'05%965 Applied For
Not Applicable
zip Couniry Zlp Couriry 8. Certificate of Status Desired a $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el 2z o~ Et 2 e———— T e L] N T - e ot — = =
CANDELA, HILARY J .
10300 SUNSET DRIVE S{riﬁtgsﬁP,O.@( tl;r?bjer is Not Acc Ie‘)r
SUITE 140 2
MIAMI FL 33173 owre AL\

N worm

FL Zip.-%dé \73

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printéd name of registered agent and titla if applicable.

{NOTE: Registared Agant signeture required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteria on back}) IE/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniributicn,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE b 0 Delete TME , - [ Change [ Addition
NAME CASTELLANOS, CARLOS M NAME CaeteN\aros ) qu\o:, |
STREET ADDRESS | 10300 SUNSET DRIVE, SUITE 140 smaracnress [ 1O RO BoNsel TOr  SSTe Al
CITY-ST-2P MIAMI FL 33173 Ciry-s1-2IP AR ALTe s n LI o B~ - 13
TITLE D 1 Delete THTLE L~ [ Changs [ Addition
M CANDELA, HILARY J NAME Candela , M \0\% I A\\
stheeranoeess | 10300 SUNSET DRIVE, SUITE 140 sreersoneess | VOO BUnseT - 3Ixe
cITy-st-2p MIAMI FL 33173 CITY-ST-2IP 1AMy L EY AR \_L'a

e D= = A e~ - O petete - e —|ve - -- T e e Thange ) Additen”|
NAME CASTELLANDS, JOREGE L- NAME CASTEULANDS , JORGE (-
SRECTADORESS | OB 00 SUNSET DR. soiTE 4 STREETADDRESS | 1O B 00 5UN)SE|" DR. SV wE 41)
CITY-ST- 2P MIAMY . FL. 32193 ciy-st-21p MiIAM | . 23113
TITLE ' [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P CITY-§T-2)p
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental rgeon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tsife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

gddresg with all other like empowered.

changed, or on an attachnjephwith a
SIGNATURE: \”l‘D,\

UGNATURE A

"Q' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=

0500012

CR2E034 {10/00)



