2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ISIDORE CORPORATION

DOCUMENT # PO0000087279

Principal Place of Business

3365 SW 173 Way
MIRAMAR FL 33029

Mailing Address

33€5 SW 173 way
MIRAMAR FL 33029

2. Principal Place of Business

26T 5w 1) Dy

3. Mailing Address

2365 s5ws |

3w

_|.._ Suite, Apt. #, etc.

o T et eac o -
= T T e i e i e

‘Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90281 031 ***150.00

0115851

R

DO NOT WRITE IN THIS SPACE

o EISTETTE e e e L L ae

City & State City & State 4. FE Number Appliad For
ST by A ba/ e G-t of A ﬁ( é\s - /O 28 Lféé Not Applicable
Zip Country 4 Gountry i i $8.75 Additional
(b(?) O‘?”q 33 Qy pr“v;:s 6!’20{49_ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — V-
Ko L LS/’ DInE
ISIDORE, KANOL = _
reet Address (P.O, Box Number is Not Acceplable)
3365 SW 173 WAY DR S e 1> 2 Wy
MIRAMAR FL 33029 o 7
Cil N - FL Zi C%je

SIGNATURE ééc—— A

i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

</

._/é’.. Q/

Sl'ﬁnalure. typad or printed name of

ragisterad agent ahd title if applicabla,

(NOTE: Registared Agent signature raquirad when reinstating)

DATE

Tax filing requirement and elects to do so.

S| 9ThiIS CETIOTAToT s Ergitie T satisty its- imargiie—}

107 Election Campaign Firancing $5:00 May 50—

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

{See criteria on back) Make Check Payable to Department of State 2=
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11
e Ne St D e T O Delete e -~ 0 Change [ Addition | 8
—
NAME B-nvo . LS oeve. NAME E
STREETADORESS | 9 2 ¢, (% S wo (S 2 pg.j/ STREET ADDRESS 3
CITY-5T-2IP . k e X CITY-5T-21P i
i Boddn R Y{ 32029 |
TITLE - O valete TITLE [ Change [} Addition %
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP e CITY-ST-ZIP
TmLE - 1 Delete e [JChange [ Addition
NAME. - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change (] Addition
—HME— [ — e e = NAMF
< B - T P ——— — |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME [ patete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2IP
TITLE O paleta TILE [T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: & Loer (85Y)$35-02) 2
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOW Date VDay‘ﬁme Phone #




