2002 UNIFORM BUSINESS REPORT (UBR)

A 7

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

THE ISABELLE CORPORATION

291224

ecretary of State

02-21-2002 90021 031 ***150.00

Principal Place of Business

401 NW 38TH CT

PO BOX 350340
MIANI FL 33 26-5638

Maziling Address
401 NW 38TH CT

PO BOX 350940 '
MIAM! FL 33126-563¢

AR ERARRAR A

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc,

Suita, Apl. ¥, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
pplicable
Zip Country Zp Country 5. Certiflcate of Status Desired ) ?eaa'-n"g mm’
€. Namse and Address of Current Registered Agent 7. Name and Addr-esa of New Reglstered Agent

_ .| Name e e e e - -
AMDUR'W Str if:} 5 s ler)
3511 BAYSHORE VILLAS DR
COCONUT GROVE FL 33133 APT. 1509

S COCONUT GROVE FL | 35%%3

ri
8. The above name: é/ntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/W ’Q—\

3)19/c2

SIGNATUIRE
N Jﬁgm.wummwmmmmm4w. (NOTE: Reg:ttared Apant sigranwa requised whan renstasing)
g
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 e ::::I?m%a&ﬁ;?gu?::n e fd.'.';:jo ':-ay >
{See criteria on back) *v 0 Make Check Payable to Department of State ' foFees
1. ; OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e P O delste me P 0 crange O3 Asition | S
wwe | AMDUR, ISABELLE e AMDUR, ISABELLE 2
steeeT apoess-[ 3511 BAYSHORE VILLAS DR STREET ADORESS G SLE . #1509 3
or-si-z¢ | MIAM) BEACH FL 33133 amy-5T-2P ONUT GR 2 F 33 }gg 8
TILE v ] Detete TNE X ) . ¢l Change [ Addition | 5
v AMDUR, NEAL . WAME YDUR, NEAL
STREET ADDRESS | 3511 BAYSHORE VILLAS DRIVE smestanness | ONE GROVE ISLE DR. #1509
orv-si-z¢ | COCONUT GROVE FL 33133 oStk 1 Caco
TILE ST £ Delete TME ' ' Clchange [ Acdition
NAKE HAVENICK, BARBARA NAME
- Sttt apoaess | 36gr L EUCADENDRA DRIVE s ADoRess | - T
erv-st-aP  |CORAL GABLES FL 33156 cirv-S1-2P
e O peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-S1-21F Ciry-51-2P
e [ eiete lul3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-21p
TME O Delete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP ony-$1-2p

13. ! heraby certi
Indicated on this report er suppl
of the corporation of the recer
changed, or on an attachmen)]

SIGNATURE:

that the Inlormaticn supplied wilh this liling doas not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certity that the infarmation

ntal report is true an
hwered to axecuta this rgport as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith alf other like empowerad.
CmT Y LT Sa B
GFic e QUM e Andur

accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director

02-01-02 (305) 649-3000

Uy gz

7 SIGNATURE AND TYPED GH PRINTED NAME OF SIGHING DFFICER Of DWREGTOR

Date Daytma Phone #




