2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V35335

1. Entity Name

FILED
May 09, 2000 8:00 am

WY S VT A

05-09-2000 90106 042 ***150.00

IBEX COLONNADE CORP. Secretary of State
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
STE 650 STE 650
CORAL GAOBLES FL 33134 CORAL GABLES FL 33134-5418
us us

|

2. Principal Place of Business . 3. Mailing Address | )Il” ||l||| I“
Ioq Mionnle Hile | 5 Q{Q@.Qg Mo |
Suite, Apt. # etc. Suite, Apl. #_ etc.

[

OO0 NOT WRITE IN THIS SPACE

ity & Sta ity & State \ 4. FEl Number 65 03361 Applied For
de: =\ é.e: ol Oeﬂ.bléL il B 7 Not Applicable
Zip Country Zip Counthy B ] $8.75 Additional
S, Certificate of Status Desired O . ’
53134 23134 | DRB __ Feo Required

-~ 6. Name and Address’of Curtent Registered Agent

7. Name and Address of New Registered Agent

Name

CARLTON, FIELDS, WARD, EMMANUEL, SMITH
100 SE 2ND ST

Street Address (P.O. Box Number is Not Acceptable)

STE 4000

MIAMI FL 33131 ;
City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

NAME

NAME BLANCO, FRANCISCO E
streeT apDReSS | 2333 PONCE DE LEON BLVD. 850
CITY-ST-2IP CORAL GABLES FL

CITY-87-2IP

steer sooness | 2333 PONCE DE LEON BLVD. #650 swerrsooress | 16T 7 72 n0lo WY

o527 | CORAL GABLES FL

e D - [ pelete ~ TITLE ) - : - Tt
NAME SUAREZ, ANTONIO NAME . .
steeeT aooRess | 2333 PONCE DE LEON BLVD. 650 messoonss | 167 Mience M le’) Soite
orv-st-2¢ | CORAL GABLES FL ov-srze |(Caeal (Y doles

TITE D O Delete TLE

NAME GARCIA, JOSE C BOTAS NAME

Signature, lypad of printed name of registered agent and Iitle if applicable. (NOTE. Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisly its Intangible FIL.E NOW! FEE IS $150.00 1 . o Fi ) ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Cﬂmpa|9n nanzing $5.00 May Be
b ? Trust Fund Contribution. Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE 2Thange [ Addition
NAME ROSADO, JOSE F. NAME . ,
sTreeT A00Ress | 2333 PONCE DE LEON BLVD. 650 sreer sooeess | @7 Mreacle M ‘ﬁ-[ Soite R 1D

omv-s-zr | CORAL GABLES FL ov-sr e | Cag o) Comiol
TITLE TOVS O Delete Tme ‘ I wChange  [J Acditien

staeeT aconess | ) (oY Mienale M,‘ e, Soite (ATaY
\

hange

Rib

Change

le, Soite BID
ov-stze | Coaal Csﬂble.s,._r_ll 33134

TITLE v O Delete TITLE hange
NAME WHITE, MARK L NAME R ' .

swaee ooress | 2333 PONCE DE LEON BLVD., STE 650 o oess | 160G Mienale Mile, Soite B>
cm-star | GORAL GABLES FL 33131 s | Copal (opvoles, T 18313y
TIME [ pelete TITLE ! O f}hange
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

[ Adgition

[ addition

[ Acdition

[ Adition

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repert’is true and accujate an

- of the corporation or the receiver or trustge’empowered to exeglte th

changed, or on an attachment with an aCdress, wi | other,

\SIGNATURE: ___«>. A0 /=F 77 QUIRED ]
SIGNATURE AND TYFED, PRINTE! ME OF SIGNING OFFICER OR DIRECTOR ’I Dat:
Sl &

owered,

r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
I my signature shall have the same legal effect as it made under oath; that 4 am an officer or director
&port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

Daytma Phone #

— =]

CR2E024 (9/99)



