2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90084 036 ***150.00
ISABELLA ESTATES, INC.
Principal Place of Business Mailing Address
G/0 HUGO E. DORTA C/0 HUGO E. DORTA
B01 BRICKELL AVENUE SUITE 905 801 BRICKELL AVENUE SUITE 905
2. Princlpal Piace of Businass 3. Majling Address
Suite, Apt. # elc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
) 65-1159073 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8',75 Additional =
- - . - ~ - © -Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUGO E. DORTA, PA. Street Address (P.C. Box Number is Not Acceptable)
ATTORNEYS & COUNSELORS AT LAW
801 BRI AVENUE SUITE 905
MIAMI FL 33137 City FL | 2 Code
8. The above named entity submits this oI anging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE _® , 01/13/2003
Signature, typed or printed rames of reg STeTeE a0 S~ TE‘ Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . ) ! .
. El F
At ey 1, 2003 e vi b $550.0 im0 1 35,90 toroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delste TITLE D/ P [J Change  sfxdddition
NAME DORTA, HUGO E NAME Hugo E. Dorta
STAEET ADDRESS ?ﬁl B|R[-ITEKELL AVE SUITE 905 STAEET ADDRESS 801 Brickell Avenue, Suite 905
Y-St 2P AMI FL 33131 - St-2¢ Miami, Florida_ 33131
TITLE [ pelete TITLE O change O Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ) [ pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L - - _— S,
CITY-ST-2IF . : o CITv-51-2IP . ) ..
TITLE : ' " O'delete MLE - [ change [ Addition
NAME NAME ‘
STREET ADQRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thowSg.]
indicated on this report™=t
of the corporation or the recdivey
changed, or on an attachment ) wi igfcmpowered.

-"-.

accurate g

SIGNATURE: * NI/ “‘* REQUIRED 01/13/2003

is filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information
: d that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RQNING OFFICER OR DIRECTQR Date

Daytims Phona #

Lt Tt Y

Avs

CR2E034 {10/02)

'




