2003 FOR PROFIT CORPORATION
l"“FORNIBUS"HﬂﬁBREPOHT(UBR)

DOCUMENT #

1. Entity Name

ISABEL COBB, INC.

630200005401 37

Principal Place of Business

90 EDGEWATER DRIVE. NO 419
CORAL GABLES FL 331336916

Mailing Address

%0 EDGEWATER DRIVE. NO 419
CORAL GABLES FL 331336916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90170 026 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
52? ~28 502 9 4 Not Applicable
Zi i .
P e ) Co%n.wtry' e o e le e ‘HCOrUn-trg-r%‘ L 5 Cerllileate of Status Desired d gg-;?qlﬁ?;iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, ISABEL Street Address {P.0. Box Number is Not Acceptable)
90 EDGEWATER DRIVE, NO 419
CORAL GABLES FL 33133-6318 '
City FL Zip Code

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

SIGNATURE

L0,

L Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

- DATE

'FILE NOWIN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

V'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE ;2 [ Detate TILE {Ochange  [] Addition
NAME 5 f}ﬁ EL Lo as HAME

sweeraooress | 90 £ pGCdlAE ORrve. # 4 ‘f STREET ADDRESS

stz | Cy /4 € G AALES g 59173~ GG IR ovsre

TITLE [ palete TIME () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE T T e e WEE——— e R =] Dalete” “TIE 7 “F - [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velese TITLE [3 Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [] Delete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-7IP

12. { herely certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmf@nt with an address, with gli other like empowered.
SIGNATUHE\JAZ Mﬁ' REQUIRED 3/05/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

AV 0699220

CR2E034 (10/02)



