FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000127331 ecretary of State
1. Entity Name 04-11-2003 90194 005 ***150.00
ISABELLA ONE, INC.
Principal Place of Business Mailing Address
1000 S0. POINTE DR. APT #807 1000 SO. POINTE DR. APT #807
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ’ “|I||I|| |I| ||||| "l” Ilm m" ||||‘ "Ill "I'“““ '““ “lmm '“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0685%46 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
o e i ~ . _Fee Requirad
6, Name and Address of Current Registered Agent ~ ~ ) 7. Name and Address of Naw Heglstered Agent
Name
LANCIOTTI, EVITA P Street Address {F.0O. Box Number is Not Acceptabie)
9601 COLLINS AVE., APT #1001
BAL HARBOUR FL 33154
K ) City FL Zip Code

I—ﬁ: The above named entity submits Lhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
#pathe obligations of registered agent.

SIGNATURE
Signatura, typad or primed name of registered agent and title if applicabile. (NOTE: Ragistarad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:'nrigbutlon. ¢ O fdsd:gq'a%:gf °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TLE pP ' O palete TIME [Jchange [ Addition
NAME TESCAR), ISABELLA NAME
smeer aooress (1000 SO. POINTE DR, APT #807 STREET ADORESS
cry-st-2r - IMIAMI BEACH FL 33139 . CITY-S1-ZiP
TITLE DVTS [ Dalets TITLE [ change [ Additien
e BISCARDO, MARTINO NAME
STREET ADDRESS {1000 SO. POINTE DR' APT #807 STREET ADDRESS
CiHTY-ST-2IP M|AM| BEACH FL 33139 CIY-S1-2IP
L -7 T Ooeke ~  Ywme - 7|77 T T T T O thange D Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CTY-$T-2IP !
TITLE {1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TITLE [ petete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IF
TILE - [ Celete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the fhceiver or trusteg empowered to execute this report as reqwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac t with an adqress, with all othenlike empowered.

2 4 57 B, I &
SIGNATURE: __ LGN {EJ W RUALIRER, ‘// /93
* . SIGNATURE ARD TYWED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



