2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 291224

1. Entity Name

THE ISABELLE CORPORATION

> 3 -
, f—*gi £y
n s i TAl
SECRETAR € 08 o RTIONS

DIVISION oF

Principal Place of Business

401 NW 38THCT
PO BOX 350940
MIAMI, FL 33126-5638

Mailing Address

401 NW 38TH (T
PO BOX 350940
MIAMI, FL 33126-5638

[

oL NOV -2 PH I i3

il

IR

AMDUR,ISABELLE

ONE GROVE ISLE DRIVE
APT 1509

COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Address
ONE GROVE ISLE DRIVE ' |ONE GROVE ISLE DRIVE
APT™ 256 APt " EBD 10222004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
COCONUT GROVE, FL COCONUT GROVE, FL 59-1097886 Not Applicable
33 Z]‘_DB 3 CﬁLgtK 3 32{‘ 33 fountry 5. Cerlificate of Status Desired a gi'gi ,ng:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title il apolicable.

{NQTE: Registered Apent slgnature required whan relnatating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2003, Fee wli! be $300.00

N

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTQRS 1n,

TI7LE P ] Delele TILE [ Change  [_] Addilion
NAME AMDUR, ISABELLE NAME

STREET ADDRESS | ONE GROVE I1SLE DR #1509 STREET ADDRESS

CITY-ST-2tP MIAMI BEACH, FL 33133 Cimy-81-2IF

TLE ST ’ 1 Dalete TILE [J Change [ Addition
NAME HAVENICK, BARBARA NAME

STREETADDRESS | 369 LEUCADENDRA DRIVE STREET ADDAESS

CITY-ST-2P CORAL GABLES, FL 33156 CITY-5T-2IP

TMLE [ Delate THLE - [ Change [ Adition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE {1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TILE [ Delete TITLE [ Change [ Aduition
NAME NAME FOOOA24403527

STREET ADDRESS STREET ADDRESS 102 "l] Gt TR -1 #150.00
CITY-SI-7P CITY-SF-2IP

THLE 3 pelete TTLE P [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CY-ST-2IP i N CITY-ST-ZP

of tha corporation or the regéiyér or trustee empo

2. | hereby certily that the informaiiem supplied with this filin
indicated on this report or suppjémental report is true an

her like empowered.

FSABELEETAMDUR

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10-22-04 305-649-3000

PICEROR DTNECTOR:

—————

Date Daytime Phone 4

1/l Pap



