——%

2002 UNIFORM BUSINESS HEPORT (UBR)

i
— I

1. Entity Name

ISABELLA ESTATES, INC.

DGCUNENT#  PO1000113953 /

Principal Place of Business Mailing Address

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

03-06-2002 90003 009 ***150.00

C/0 HUGO €. DORTA C/0 HUGO E. DORTA — )
801 BRICKELL AVENUE SUITE 905 B01 BRICKELL AVENUE SUITE 905
MIAMI FL 33131 MIAM FL 3313
2. Principat Place of Business 3. Mailing Address — ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
yd
Cily & Stato City & State 4, FEI Number  Paoplied For
55— 1159073 |Not Appiicable
ap Counlry Zp Country 5. Cortficate of Staths Desied  []  $8+75 Additional
Foe Roqunred
_ ™" 67 Name'and'Address of Duﬁenl'ﬂeglsimangem—“ T =TT 17 Name and Address of New Repistered Agery— ~— -
- ) . o T ) Namp - T ’
HUGO E. DORTA’ PA. Street Address (P.0. Box Number is Not Acceptable)
ATTORNEYS & COUNSELORS AT LAW
801 BRICKELL AVENUE SWNTE 905
MIAMI F. 33131 City FL [ 2pCoce
o
8. The above nam ty submits this statement for the purpose of changing its registared officgfbr registd and accept
the obrlgahonsofm red agem /
SIGNATURE o v o
lwnd or plﬂod n-f of registared
Ld
9. This corporation is eligible 1o satisy its Intangibla FILE NOW!II FEE IS $550.00 . . )
Tax filing requirement and elects to do so. After Saptomber 13, 2002 Fee will be $750.00 0. %I:gtugz ;amg;ﬁ::ncmg fgﬁ?ﬂg:s
{See critaria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS Pz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete e [ Change [ Agaltion § &
NAE DORTA, HUGO E NAME 2
sweetso0mess | 801 BRICKELL AVE SUITE 905 STREET ADDRESS 3
erv-st-ze | MIAMI FL 33131 ar-st-ge g
ME O Detete e Ochange [ Acattion | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-TP
me T o TODee”_ CfTIE T[T o m— ~ 7 "7 Change™ [T Addition |~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [T pelete TML.E [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
QIrY-ST-2P CITY-ST-21P
TTLE O peten TLE D] Change [ Adition
NAME HAME ~
STREET AGDRESS STREET ADDRESS
Lry-sT-2P CITY-ST-21P
TME [ Detets TME O crangs [ Addition ,
HAME NAME )
STREET m@m\ STREET ADDRESS
CiTY-51-2P \ CTY-ST-1P
13. ! hereby certily Ihat the infOi™g for the exemption stated in Section 119. 07 3)(1). Fiorida Statutes. | further certlfy that the information
indicated on this report o SuppERegls gaf hat my signature shall have the sema legal e ect as if made under calh; thal | am an officer or director
of the corporation of the receiver or tn)theg gFutedfiis report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 of Blogk 12 it
changed, or on an attachment with an ag prEmpowered.
SIGNATURE: 02/5 o2z [305/377 2/00
A g " Daytime Phone ¢
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DEPARTMENT OF STATE

FOR DEPOSIT ONLY
ACCT# 1009068796
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ant ant Security Screen on hack.
Absence ol these Inatures may Indi f b

" Prdiock design |s @ cectiliention mark of Chck Papmenl Systetns Avsociation

Serurlty foalures on this dacw KM inselicle 8 Micro-Print
Uorider or Sig Ling on 1

2310 232010 .




