FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

DIVISION OF CORPORATIONS

CORPORATION’ FLORIDA DEPARTNENT OF STATE May 04, 1999 8:00 am
ANNUAL REPORT * Socretary of Stas Secretary of State

05-04-1999 90046 031 ***158.75

DOCUMENT #: P95000096173

1. Corporation Name

IBEX BRICKELL CORP.

Principal Place of Business Mailing Address

2333 PONCE DE LEON BLVD.. SUITE 650

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2333 PONCE DE LEON BLVD.. SUITE 650

| HIl\\IIH\IlI\IlI\\\lII\)\IIN||\\l|||\|||\l|_l|ll\ (i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
] , L e - - - 12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] e [26] 65-0645 100 [ Not Applicadle
Suite, Apt. #, etc. - Suite, Apt. #, elc. . ] $8.75 Additionat
§| e ;l 5. Certifcate of Status Desired x - Fee Required
City & State ’ City & State 6. Election Campaign Financing O  $5.00 may Be
_2;\ ;‘ Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
;l I_zg] ' ;l |—3?| Personat Property Tax. OvYes [liNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
. . 81 '%37‘8 RICHARD GUTTMAN, ESQUIRE ‘ :
GUTTMAN & 'DEL VALLE, PA CARLTON, FIELDS, WABD_,_EMMAN.UELE_SMIEH_—&—
2333 PONCE DE LEON BLVD., SUITE 650 82| §i5e Addrgss (P BoxMimber s Not Accepiable) - & CUTLER, P A.
CORAL GABLES FL 33134 83
s SUITE 4000
. 84] Ci 85| Zip Code
MY am1 FL |[35131

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Syghrchs .

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s, the above-named corporation submits this statement for the purpose of changing its registerad

agent. | am familiar with, and accept the abligations of, Sg lorida Statutey-

siGNATURE RICHARD GUTTMAN 0

[ - B

L-22-55

Slgnature, typed or printed name of registered agant and tile ,aaplinable. e (NOTE: Registared Agent signature raguired when reinstating) OATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD. - [J DELETE 11TIME [1Change  []Addition
NAME ROSADO, JOSE F 12 NAME
sreetanoresst 2333 PONCE DE LEON BLVD., SUITE 650 13 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 3314 14 CITY-ST-2ZP
TME [T DELETE 247LE [CChange  []Addition
NAME - - 2.2 NAME - - P
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-§T-2P ‘ .
TME CJ DELETE 31 TME [QChange  L]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [[] DELETE 41TME OChange [ Addition
NAME 4.2 NAME
STREETADDRESS| S 4.3 STREET ADDRESS
oTY-ST2P 44 CITY-5T-21P
TME [] DELETE 5.1 TILE [Clchange [ Addiion
NAME 5.2 NAME T
STREET ADDRESS| © 5.3 STREET ADDRESS
oy-gT-z8, - 1] -4, . : 54 CITY-ST-ZP
TIME $ere 1 DELETE 6.4 TITLE [JChange  [1Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP !

WO Py

SIDENT

EQUIRED

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
owered to exe: e this report as required by Chapter 607, Florida Statutes; and that my name appears in

[MIE=chl g

CR2E034 (11/98)

I\//-?ilfﬂ? 309 ;ﬁ:&'ﬂle :—%‘i :7



