FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEFARTRAE M1 OF STATE
CORPOHATION Sandra B Madinam
ANNUAL REPORT Soc-etary of Sate
1996 D-VISION OF CORPORATIONS
P94000073728 (5)
DOCUMENT # 7
IBEX BRECKENRIDGE CORP.
S B O AR
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
SUITE €50 SUITE €50
CORAL GABLES Fi. 33146 CORAL GABLES FL 33146
3. Date meorporated or Qualified 3a. Date of Last Report
10/06/1994 1995
2. Principal Piace of Business ) - 4,14 N{unh’er 0404/ Appied For |
21 o ] 650527120 Nt Appieable
Suite, Apt 4. gL, ., Sl ARl et 6. Cee foate of Status Desiqed O $8.75 Additional
2;| o B 274[77.777 o B R o o Fee Required
Cry & Stale ity & Stale: 6. Efoction Campaign Financing $5.00 May Be
23 231 Trast Funcl Gonteibution ] Added to Fees
A Cmunlriyr - k, /r; N R Co(h}{ B B. This carparation has fiakulity io}"i;;ngnoie tax under s 199.032, ;
24 28] 29 I EC) | Fogaswwes  Dves ONo
9. Name and Addfess of Current Reglste;eq Agenl - 10. [{qmg gpd_ Adq_rg_s_s_g_i__@_ __vy_f-‘lgqlstered Agenr!q_ o
81| Nane
DEL VALLE, IGNACIO G. 82| Stool Addiess (P.0. Box Number is Mol Acceptable) N
2333 PONCE DE LEON BLVD
SUITE 850 63
CORAL GABLES FL 33146 Ba| Ty FL lasl 71 Cace
11, Pursuant 1o the provisans of Sechans 607 G5 271808, Flon 1 the abios mu;mmﬁﬁh subinils T statemant for the purpose of SHaAngng @ s regatarsd office
ar regrsterect agent, o both, i the State of Faore i (mmu Wi N h. the ¢ urpu-d 1o0's boaro of di-ectars | horeby accept the appontnent as registored agant. tanm
Tamiliar withy, anud accet the obbgatcns of . Seohen £ ,0 Lo Hml 1 Sl e
SIGNATURE _ . . . L
Sjral Ao o] s e S E K C e etk IR T I Y e len g O Y] At
12. _ OFNIGLRS AND DA G 13, CARDITIONG O FICE 1465 AND OIR{ G TURE N |
TIILE DPTS 1T [] Crange [ Andmuu
NAME ROSADO, JOSE F. 17 NAME
STREFT ALIDRESS 2333 PONCE DE LEON BLVD #850 13 STRELT AR S
Gty -T2 CORAL GABLESFL o N R ) i
TILE [ DELETE 21T [ Cnange  [] Addtion
NAME 72 NAME
STHEES ADOKESS 23 STREET ADORESS
CITY-5T- 7 B - o o Ay 8T a0 .
TILE [CJ DELETE 3UILE [ Crange [T Additan
NAME 32 NAME
SIHEET ADDRESS 33 SIREFT ADURESH
CiTY-ST-7P L 30T ST P o
TilLE C10rER FRRA [[J Chazge [[] Adduon
NAME 42 haus
STREET ADDRISS ASTHEED AL RS
Oy -51-71p galily-srae
TIILE Cl0aLEn 5100 [] Changs 7] Addition
HAME 52 NAME
STAEET ADDRESS 535K ADDRESS
ity -51-21 o 7 e R EAGID ST DR .
TInLE ) DELENE B 1TILE [ Crange  [[] Addtien
NAME b ¢ MARE
STREET ADORE S5 BASTHEE ! ALDIRESS
Criv-§1-21p EACIY .5

14. | do hereby certfy thal the mlormal on Sy s i
certify that the witanmation i
oath; that { am C\n oﬁmpr or diret

TSt erpos e
T an acdooss

st andd that iy signatare shall have t
et teport as recqared by Chapler 607,

tated N Section 119 0704k, Florda Slatdtas. | tather
w2 ST e fega effec) as it made unde
Florida Statutes; and that my nama

s[26fec

[lale

Congban Pluva- &

CR2EQ34 (12/95)




