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

PROFIT .
CORPORATION
ANNUAL REPORT .

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # \/3533

1. Corporation Name

IBEX COLONNADE CORP.

Principal Place of Business

2333 PONCE DE LEON BLVD.

Mailing Address
2333 PONCE DE LEON BLVD.

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90178 015 ***158.75

AERERR R

[23]

28]

Trust Fund Contribution

STE 650 STE 650 :
CORAL GAOBLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us e L T - us - 3. Date.Incorporated or Qualifed -
05/07/1992
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] - 26] 650336471 Not Applicable
Suite, Apt. #, etc. Suite, . #, efc. ’ it
uite, Apt. #, elc uite, Apt. #, elc 5. Certifcate of Status Desired )i $8.75 additional
E‘ . - EI Fes Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be

Added to Fees

Zip Country

24] - [29]

Zip Country

29} [s0]

8. This corporation owes the current year Intangible
Personal Property Tax.

Oves

CINo

9 Name and Address -of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name RIGHARD GUTTMAN, ESQUIRE '
GUTTMAN, RICHARD c/OCARLTON, FIELDS., WARD, EMMANUEL, SMITH &
2333 PONCE DE LEON BLYD s e AR R P CUTLER, P.A.
$650 . .o o
CORAL GABLES FL 33134 SUITE 4000
S 84 Ci? 85| Zip Code
‘ ' MIAMI FL | 33131

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,_F
office or registerad agent, or both, in the State of Flonda.
agent. | am familiar with, and accept the obligations off2€

“Florida Statutes’

-

2— %9

lorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
a5 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sicNaTure RICHARD - GUTTMAN
EL

igratura, typed or prnted name of registered agent and[ﬂe i applicable, =

{NOTE: Registered Agant signature required when reinstating)

i

DATE

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p0 [J DELETE 1A TITLE Vo T)cChange (X Addition
NAME ROSADO, JOSE F. 12 NAME WHITE, MARK L.

streetaporess| 2333 PONCE DE LEON BLVD. 650 138meeTA0DRESS | 2333 PONCE DE LEON BLVD. SUITE 650

CITY-$T-2P CORAL GABLES FL 14CTY-ST-Z1P CORAL GABLES, FL 1331131

TME | TOVS_ . . o [ DELETE 24 TME e e T Change  [] Adcion
NAME BLANCO, FRANCISCO E 22NAME ' - ' o

streeraooress| 2333 PONCE DE LEON BLVD. 650 2.3 STREET ADDRESS

crv-stzr | CORAL-GABLES FL 2 4CITY-5T-2ZIP L _ 7

TME D . [ DELETE 31 TILE [IChange [ Addition
NAME SUAREZ, ANTONIO 3.2 NAME

smeeraooress) 2333 PONCE DE LEON BLVD. 650 33 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 34, GITY-ST.2IP

TILE D i [ DELETE 41TMLE [JcChange  [] Addition
NAME GARCIA, JOSE C BOTAS 4. 2NAME

sweetanoress| 2333 PONCE DE LEON BLVD. #650 43 §TREET ADDRESS

CITY-ST-2P CORAL GABLES FL 44 CITY-ST-ZP :

TME : T [ pELETE 5.1 TME [JChange [ Addition
NME 52 NAME .

STREETADDRESS| i -, ' v o 5.3 STREET ADDRESS

ory-srape | e a 54 CITY.ST- 2P

TITLE {7 DELETE 61TINLE []Change [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

oITY-5T-2IP 6.4 ITY-ST-ZP .

14, | hereby certify that the information supp
indicated on this annual report or sufpl

ual rep

L g R

STHENREQUIRED

tis filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify

gft's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wfatee empowered to execute this report as required by Chapter &
With an address, with all other like empowered.

[1 o

that the information

07, Florida Statutes; and that my name appears in

5§ -~ 736

Daybme Phone #

VTR

- CR2E034 (11/98)



