SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT = FLORIDA DEFARTMENT GF STATE
CORPQORATION Sandra B. Morlham
ANNUAL REPORT Secrelary of State

1996 MW IS10m 07 ¢
DOCUMENT #  P95000096173 (6)
IBEX BRICKELL CORP.

Principal Place of Business ‘ i W*Mailmg Addruss - “lIH““"

DIVISION OF CORPOHATIONS

[T

2331 PONCE DE LEON BLVD. SUITE €50 2333 PONCE DE LEON BLVD.. SUITE €50
CORAL GABLES FL 3114 CORAL GABLES FL 3134
,,5‘,,0%,{.& Incorparated ar Qua'led | 3a. Date of Las! Reporl o
2. Principal Place of Business - | 2a Mailing Address 4, FE! Number - Applied For o
j21] . . 26 _ 65-0b45 100 Mot Applicanic
Suite, Apt #, elc Suite. Apt #, e'c . . $8.75 Aaditional
- stihcate of Sta si31fate
_El 2_’1 5, Certilicar of Status Desired D Fee Required
City & State | City & Sale 6. Flection Campaign Financing 0 $5.00 May Be
2;[ 2;| Trust Fund Contribution Added to Fees
Iip | Country i Zip | Country 8. This corporation has hability for igtangible tax under s 192.037,
;ﬂ 25_1 o z_gl 30] B Florida Statutes ﬁ Yes e
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agent _
81| Name
GUTTMAN & DEL VALLE, P.A. | — )
2333 PONCE DE LEON BLVD. SUITE 650 82| Strect Address (PO Box Number is Not Acceptatile)
CORAL GABLES FL 33134 -
B4| Cuy FL 1851 Zip Code |

11. Pursuant ta the provizans of Sections 6507 0502 and 607.1508, Flonda Statutes, Ihe ahove-named corporation sabmits this stateran! lar e purpase of changng its mgisloré'(r
ottice or registered agent, or hath, in the State of Florida Such change was aJthorized by the corporaben’'s board of diectors | hereby accept the apponatment as regusterel
agent Iam faniiar with, anag anceplt the obligatons of Section 607 0505, Floricia Statutes

SIGNATURE _ .. - -. . I e e - R -
i) . . If. G B AUt St e rad st it i) LAl
12, CFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TiTLE PTSD U1 puee TATILE T crangs T Adaran
v ROSADO, JOSE F 12
seeranress | 2333 PONCE DE LEON BLVD., SUITE 650 13 SIRELT ADDRESS
£ITY-57- 1P CORAL GABLES FL 33134 _ L4Cry-S1-4p i
TINLE [ ] DeLere 21T [T Change [ Asdition
NAME 27 NAME
STREET ADDRESS Z3STREEN ADORESS
CIY-SI-7w 2 4L 5T 2P L o
TTLE U DELETE 3LTILE E] Chaage | | Addidon
NAME 3.2 MAML
STREET ADORESS 33 STREE] ADDRESS
oTY-S1-2P 34 OTY-SI-2IF .
TILE L1 DELETE 41T [ ] crangs [ agditor
HAME 4 2 NAME
STREET ADDRESS 4 3SIAFET ADDRESS
Cily-S1-2IP ) 44 CHY-51-21P o
TITLE ] oetete 51TILE L] cCharge T astton
HAME 52 HAME
STREET ADDRESS 53 SIREET ADCRESS
CITY-§T-21P . . . 5400Y-51-29 )
TIE [ peere B1TLE [T coanee [ ] Acditan
NAME 62 NAME
STREEN ADDRESS 63 $*RELT ADURESS
Cify-81-2IP 64 CITY-ST- 2P
14, | do hereby certify that 1he indormation suppled witharsTTing 5w untaily 1 hed and does not qualify for the exemption stated in Sectan 119.07(3)(k}. Florida Stawtes |
further certity that tne informanon indicated on S annual repart of supp) fital annual report is true and accorate and that my s grature sha's nave ame: logal effect asif

made urdar ozlhy, thal | am an olscer o diveg G177 Flonda Statuies, ana

that my name appears in Block 12 or Biog

SIGNATURE: _

Teiver or lrustes empowered 10 oxecute this reporl as required by Crapls

-26-96  (305) 4478677

BIGNATURE Arﬁvpsnyﬁ;mm NAWE OF SIGNING OFFICER OR DIRECTOR

Ayt B one o J

CR2E034 (3/96)




