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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham ‘ y :
ANNUAL REPORT Secratary of State S ecreta Of State
1997 S i DIVISION OF CORPORATIONS I ’
1. Corporatign Mame V3533 (1 )
IBEX COLONNADE CORP.
Principal Flace of Busincss Mailing Address ”II'""'" ml’ lll"lll' "m II" IIIIIIIII‘ |||”Im| m"lll" |||’
2333 PONGE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
STE 650 STE 650
CORAL GAOBLES FL 331 GORAL GABLES FL 33134-5418
us us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbar Applied For
21 —231 ] 71 Not Applicable
Suile, Apt. #, el Suite, Apt. #, elc. "
m wie. ARt 8. el ~ uie. Ap 5. Cerlificate of Status Desired 1 $8.75 addiional
22 27 Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2| . 28] Trust Fund Contribution Added 1o Fees
| 7n | Country Zp Country 8. This corporation has liabllity for iptangible tax under s. 199.032,
24| 25] ;;I -3;] . Florida Statutes yes [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
GUTTMAN, RICHARD 8] Nare
2333 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code
| 11, Pursuant o the provisions of Seclions 607 0532 and 607. 1508, Fiorida Statutes, the above-named corporation SUBMS 1his statement jor fhe pUFpose Gf changing s ragistared
oflice or ragistered agent, or both, in the HStale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept lhe obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE .
S‘g-?‘.:._!uhi ped o pantsd nama of regatored agent and litle @ applcatle [NOTE: Regstered Agant gignature requirgd when reinslating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE PD [T oELETE 1A TICE [T Change [T Addtion | &5
HAME ROSADO, JOSE F. , 12 NAME 3
smeer aoomess | 2333 PONCE DE LEON BLVD. 850 1.3 STREET ADDRESS 8
__'ﬁl‘t‘\d..gl.ﬂ# . CORAL GABLES FL 14 CITY-5T1-21P E
TILE TOVS [ DeLere ZATITLE [JChange ] Addition |O
HAME BLANCO, FRANCISCO E 22 NAME '
smeer aoomess | 2333 PONCE DE LEON BLVD. 650 23 STREET ADDRESS
CHY-51-21¢ CORAL GABLES FL 2 4CITY-5T-ZIP
e D [T DELETE 1 TITLE [ change 7 Adaition
HAME SUAREZ, ANTONIO 32 NAME
stueer aoness | 2333 PONCE DE LEON BLVD. 650 2.3 STREET ADDRESS
BTV ST-7° CORAL GABLES FL > 34 CITY-5T- 2
L D [ DELETE 41 TITLE [ TCrange [T Addition
HAME ARTOLA, VICTOR 4 2NAME
smeer aoness | 2333 PONCE DE LEON BLVD. #6850 43 STREET ADDHESS
Oty S1-2 CORAL GABLES FL 44 CITY-5T-2P
TITLE 4] [ J DELETE 5.1 THLE [T thange ] Addition
NAME GARCIA, JOSE C BOTAS 5.2 NAME
streer aooess | 2333 PONCE DE LEON BLVD. #650 ‘ 5.3 STREET ADDRESS
| orvsie | CORAL GABLES FL SAGITY-§T-2P
TITLE L1 OfLETE 6ATITLE [Tchange [T Addition
HAME 6.2NAME -
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- §1- 21 ‘ RACy-ST- 19
14, | do horeby certily thal the informalion supphegatith this filing dogs not g or the exemplion stated in Seclion 119.07{3)(1}, Florida Statutes. | furthar gertify that the
informalion indicated on this annual repor! prsupplemantal annuysl rg) true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalsh or eivar or Liste, powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 ar Block 13 1 chapfed, | & n address.
! i R . P
SIGNATURE: .. .. ..\ _ .~ I S ,
SIGNATURE Al D OR PRINTED NAME OF BIGNING OFFICER OF HRECTOR Date Daytime Phone #




