2001 UNIFORM BUSINESS REPORT {(UBR) FILED

| Mar 08, 2001 8:00 am
Do ENT # 291224 Secretary of State

CR2E034 (10/00)

THE ISABELLE CORPORATION 03082001 90077 010 *150.00
Principal Place of Business Mailing Address
401 NW 38TH CT 401 NW 38TH CT v v -
PO BOX 350340 PO BOX 350940 :
MIAME FL 331265638 MIAMI FL 33126-5638 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FE! Number 59‘1097886 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁfdditional
Fee Required
—=—§—~ Name-and-Addrees of Current Reglstered-Agent i 7.-Name-and Address of New Registerad Agent
Name
AMDUR,ISABELLE
Street Address (P.0. Box Number is Not Acceptable)
3511 BAYSHORE VILLAS DR
COCONUT GROVE FL 33133
City FL Zip Code
8. The above nared entity submits this statement for the purpeose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Soe criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Delste TITLE [JChange [ Addition
NAME AMDUR, ISABELLE NAME
sTReeT ADDRESS | 3517 BAYSHORE VILLAS DR STREET ADDRESS N
CITY-ST-2IP MIAMI BEACH FL 33133 CITY-ST-2IP
me v [ Delete e [ Change [ Addition
NAME AMDUR, NEAL : HAME
stReeT aporess | 3511 BAYSHCRE VILLAS DRIVE STREET ADDRESS
crv-si-2¢ | COCONUT GROVE FL 33133 air-sr-2¢
e U 8T - - T DCoeee” T e -~ " — " . ~[-Change [ Aadition~
NAME HAVENICK, BARBARA NAME
STREET AoDRESS | 369 LEUCADENDRA DRIVE STREET ADDRESS
om-sT-2P | CORAL GABLES FL 33156 GITY-ST-21P
TITLE [ oekete L [0 Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [} Dalets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-21P CITY-ST-2IP
TTE (3 Delete TITLE O Change  [] Addition
NAME Lo NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-21P CITY-87-2IP

13. | hereby certify_that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regfver or trustee empower, ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block11 or Block 12 if
nt with an address. wHT ail othgk like empowered.

ehanged, or on an att
—~— ~ Isabelle Amdur 03-05-2001 (305)649-3000

SIGNATUR
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0146399



