2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT # 291224 SE Secretary of State

1. Entity Name 02-07-2003 90078 032 ***150.00
THE ISABELLE CORPORATION

Principal Place of Business Mailing Address
401 NW 38TH CT 401 NW 38TH CT
PO BOX 350840 PO BOX 350940

—— — IR AVARKIARIAR B A

2. Principal Place of Business

Sulte, Apt. #, etc. ; Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number Applied For
i . 59—1097886 Not Applicable
"le_ R . Country Zip COUI’l"y $8_75 Additionaj

) " ‘ )
5. Certificate of Status Desired O Fee Reguired

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

N Name
- AMDUR’ISABELLE Street Address (P.O. Box Number is Not Acceptable)
ONE GROVE ISLE DRIVE
APT. 1509
'COCONUT GROVE FL 33133 City FL |7 Cos

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

S{GNATURE - : - — - ‘ —

-7 Signature, lyped or printed name af registered agent and title if applicable {NOTE: Registerad Ageni signature required when rainstaling} DATE

2

G eoun e sson o S Comgon s $5,00 oy 0
L e rust Fund Coniribution, Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TITLE [JChange [ Additicn

NAME AMDUR, ISABELLE NAME

streer aporess | ONE GROVE ISLE DR #1509 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33133 CIFY-ST-2p

TITLE Vv X Detete TITLE [JChange ] Addition

NAME AMDUR, NEAL NAME

streeT aopREsS | ONE GROVE ISLE DR #1509 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33133 CITY-ST-2IP

TITLE ST T ’ “[ Delete TME o - [ change [ Addition

NAME HAVENICK, BARBARA NAME

sTReeT aDDRESS | 369 LEUCADENDRA DRIVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-70P

TME [ Delgts TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ palete LE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e [ pelete TITLE [J change [ Addtion

NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 reggeiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| P

.

ent , with all ather like empowered.
A=l 2T IRE REOUIREMs:AzELLE AMDUR 01-22-03 (305)649-3000

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

9 oA FAd) |

nv

CR2E034 (10/02)




