2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000096173 May 10, 2000 8:00 am

1. Entity Name

IBEX BRICKELL CORP. Secretary of State

05-10-2000 90182 019 ***150.00

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD.. SUITE 650 2333 PONGE DE LEON BLVD.. SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5418
lbfi gmge H.lg 9 Hra&& Hdg
Sujte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
uite RAD oite RID .
ity & State ity & State j 4. FEI Number 65-06 Appfied For
z.a.o @' ‘;‘b\ £s, | l lg_Q (‘-3 \ps E I 45100 Not Applicable
Zip Country Zip Counfry o - $8.75 Additional
3% 3 4 7 U‘% g/ o 33 (3 4 ) \SS A__ i ‘5. _Certmciaf cif Status Deaﬁei I;] _ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naje : ;

GUTTMAN, RICHARD ESQ Stregt A res;F‘;)gJoer is Wotprcgsptable)

C/O CARLTON FIELDS WARD EMMANUEL P A. TR Caels W

100 SE 2ND STREET, SUITE 4000 ,

MIAMI FL 33131 C§° e " RAD Zip Codo
Y 7 Coaal Conldes FL [3273y

8. The above named entity submits this statement for & purpose of changiflg its reg#ierad office or registered agent, or both, in the State of Florida.

SIGNATURE . 4‘ 2] | rebe
Signalure, typad or printed narme of regis!er{d agent and (i%plicab\e. } / (NQOTE: Registered Agant signature required when reinstating) DATE 1
) o L ] "
8 ihlsrnf_orp?rallt_)n[;fef::%;:lc?;?eifsllf;yc;:Slgla A K:\-ﬁi NOW.(.,.OF;:EE I"of"$;50'50500 a0 10. Election Campaign Financing $5_00 May Be
ax filing require : fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. L1 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECJARS IN 11
TTE PTSD 3 Delete TMLE [%Change ] Addtion
NAME ROSADOQ, JOSE F NAME . .
steer aonvess | 2333 PONCE DE LEON BLVD., SUITE 650 seroness | 167 Miencle I le, Soi+e 1D
orv-s-2p | CORAL GABLES FL 33134 ovse | Coeal (bpioles, FL 3313Y
e 1 Delste TITE _ ! CJchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP ) L .
TITLE ] Delete TILe [] Change 2] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-81- 2P LITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

hie-fimengoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthengertify that the Information
indicated on this report or supplemental repertis true and acgurate angefat my signature shall have the same legal effect as if made under oath; thaty am an officer or director
of the corporation or the receiver or truglet 2 SAeport as reguired by Chapter 607, Florida Statutes; and that my name appearsyn Block 11 or Biock 12 if
changed, or an an attachment with 3 gf like glafowered.

SIGNATURE: G A RECUIRED J/59 /> o5l gy~ 865

snenn{ne AND wy’bn PRINTEWE OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

13. | hereby certify that the information supplied wit

my

-~



