2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

D P01000097129
DOCUMENT # ecretary of State
DONA ISABEL FOUNDATION, INC 04-26-2004 90343 034 **¥130.00
y .
Principal Place of Business - RS . Mailing Address
251 CRANDON BOULEVARD . - 251 CRANDON BOULEVARD B E I
SUITE 827 N ' SUITE 827 AT, ) ) '|
KEY BISCA‘(NE FL 33149 . . KEY BISCAYNE FL 33149 - oo vis N
ISQile.ApI:#.etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1156642 Not Applicasle
Zp Country Zip Country 5. Certificaie of Sialus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
"TOBON, CLEMENCIA | ) s s e it e e -
251 CRANDON BOULEVARD Street Address (P.O. Box Nurmber is Not Acceptabla)

SUITE 827

KEY BISCAYNE FL 33149
: City FL Zip Code

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

SiGNé\TURE

“ Signature. typed ot pnnled name of registered agent and tile | appiicable. [NOTE: Registerad Agent signature requined when reinsianing} DATE

9. Election Campaign Financing ~ 7~ $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
P. QOFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me . |DP ' [T Detete it [ Change (] Addition
 NAME TOBON, HERNAN NAME

STREET ADDRESS | 251 CRANDON BOULEVARD, SUITE 827 STREET ADDRESS

CITY-ST-2P MIAMI FL 33148 CITY-57-21P

TE : DT 3 petete TITLE [ Change  [1 Addition

NAME TOBON, CLEMENCIA | NAME

STREET ADDRESS | 251 CRANDON BOULEVARD, SUITE 827 STREET ADDRESS

CITY-ST-ZPP KEY BISCAYNE FL 33149 CITY-S1-2IP

TITLE DS O betete TMLE [ Change [ Addition
e |TOBON,MARIAC HAME

STREETADDRESS | 251 CRANDON SQULEVARD, SUITEB27 ~~ — 77 STREETADDRESS |~~~ =owm=swmmms - 0 — . —

CITY-ST-2IP KEY BISCAYNE FL 33148 CITy-St-2IP

TITLE [ Delete TITLE [I Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CiTY-5T-7P

TITLE ] Delet TITLE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE _ . _ [ cetete TLE £] Change [ Addition

NAME NAME : - . .

STREET ADDRESS | . STREET ADDRESS

CIY-ST-ZP -, CITY-ST-21P

12. t hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Flarida 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 corporatian or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Htuman (A~n V. HERLWW 280V 4lazf o¢ (3051 1¥ 3073

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




