T e

2003 FOR PROFIT CORPORATION’ Aug 0512161331,’ 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/

DOCUMENT #  P95000040817 Secretary of State
1. Entit 08-01-2003 20065 011 ***150.00
. y Name
ISGLOEL, INC.
Principal Place of Business Mailing Address
801 SW 27 AVE 801 SW 27 AVE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suile, ApL. #, eic. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Far
65-05857m Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— na— N —_—— - e————— .} Name._. - —_—_— - —
SCHUTTE’ ERROL § Street Address (P.O. Box Number is Not Acceptable)
801 SW 27 AVE
MIAM! FL 33135
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the obligations of registered agemt- - ¢

SIGNATURE
- (NOTE: Registerad Agent signature raquired when rainstating} DATE
CFILE NOW!!! FEE IS $5%0.00 _ o
: et 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee WllFbe $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTCRS IN 11
TE 8T . 0 Delete mE - [ Change [ Addition
NAME SCHUTTE, ERROL 8 NAME
sTReET ADDRESS | 801 SW 27 AVE ) STREET ADDRESS
crv-st-zp | MIAMI FL CITY-ST-2IP
TITLE P (O Delete e [ Change [ Aadition
HAME SCHUTTE, GLORIA NAME
STREETADORESS | 801 SW 27 AVE .= ™ STREET ADDRESS
CITY-5T-ZP MIAMI FL s CITY-5T-2IP
T T T TR ST ST T e g e e | e o [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemential report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther I empowered.

7 .

SIGNATURE:

EIENATURE AND TYPED OR PRINTED NAME OF SIG . : 3 Davtime Phone #

AV BZEEPQO

CR2EO034 {4/03)



%ﬁb/%m .

et
HPGOL000HDET 7

July 29, 2003

Uniform Business Reports
Division of Corporations
P.O. Box 1500

Tallahassee, F1. 32302-1500

Re: Isgloel Inc.
801 S.W. 27 Ave.
Miami, F1. 33135 . . . . . __. . L -

Gentlemen:

Enclosed are the 2003 UBR with the corresponding $150.00 Fee.

Please note that we did not receive the original UBR for 2003 and are respectfully
requesting that the penalty be abated.

Truly Yours,

B

T Errol Schutte, President



