FILED
2003 FOR PROFIT CORPORATION Aopr 30. 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P98000029918 ecretary of State
04-30-2003 90064 011 ***150.00

1. Entity Name

ISB MANAGEMENT, INC.

Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DR.. #1002 1900 SUNSET HARBOUR DR.. #1002
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0839209 Not Applicable
Zi Coun‘(rx I N Zi? . B Country . _ .| 5. Certificate of Status Desired 0. §8'75 I-\_dditional
- ] - =| = == T eo-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' PO]TER RAUDOLPH J ESQ Street Address (P.O. Box Number is Nc;t Acceptable)
1200-S. PINE ISLAND FID 3 'STE 230 '
'PLANTATION FL 33324
5 City FL [ 7pGoce

8. ‘The above named enti_t',‘z;-_’éubmits 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 regislef’ed agent.

SIGNATURE

Signature, rybed " Prinled narme of registered agen and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
AﬂFILME N?v:(:::g -l::EE 'ﬁlasgsgg 00 9. Election Campaign Financing $5.00 May Be
er May oe W Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete ME [ Change ] Addition
NAME BARTON, IRA § NANE
staeet aonaess {1900 SUNSET HARBOUR DR., #1002 STREET ADDRESS
cv-s-ze | MIAMI BEACH FL 33139 CITY-§T-27
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P . . Memveste L o
TITLE [ Delete TITLE O Change [ Addmon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 selete TITLE [Jchange  [1 Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p GITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P

12. | hereby certify that the information supplied 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 agcuraipamd That my siginalure shall bave the samg legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregnio ghemegite this report as required by Chapter 607, Fidrida Stalftes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an address, w:ih g F

SIGNATURE: _ SIGNAT USE REQUIRED if (33 0 2 A G72L17)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phone #

AV 064820

CR2E034 (10/02)



