2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8 00
e , :00 am
DOCUMENT #
1~ Eniy Name P99000028963 Secretary of State
ISABELA TRADING COMPANY INC. 02-26-2002 90133 014 ***150.00
Princinal Place of Business Mailing Address
13704 SW 109 CT 13704 SW 109 CT
MIAMI FL. 32176 MIAMI FL 33176
S S G O A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0708732 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gi'gfq S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - _ .. — Name .. .__ . e .
PEHEZ’ ABISAEL ’ Street Address (P.O. Box Number is Not Acceptable)
13704 SW 109 CT
MIAMI FL 33176
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rsinstaling} DATE
9. This corporation is eligible to satisfy its Intangible |+ FILE NOW!I!‘. FEE IS $150.00 . I .
Tax fil\'ngraquirementg’;nd elects t;ydo $0 ° -~ After May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Emancmg $5.00 May Be
g ¢ : - ¥ 1, <002 - Trust Fund Contribution, O Added to Fees
(See criteria on back) i ~Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TILE [J Change [ Addition
NAME PEREZ, STEPHEN NAME
STReeT ADDRESS | 4107 LILAC DR STREET ADDRESS
om-st-2r ) EAST STROUDSBURG PA 18301 CITY-ST- 2P .
TITLE ST [ pelete TILE [C] Change [ Addition
e PEREZ, MICHAEL S NAME
STREET ADDRESS | {8 MARY STREET STREET ADCRESS
CITY-ST-20P TAPPAN NY 10983-1721 ’ CITY-ST-7iP
TITLE O pelete TITLE I (] Change  [E+aTition
NAME NAME PEISAE L fe.ce 3.
emeapopss | o o L o Nemmames | sap.0¢- Sto /09 CA _
CITY-8T-2IP CITY-ST-ZIP /)‘“MJ', r~ 223 7é
ML [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated ¢n this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this regort as required by Chapter 607, Florida Statutes: and thal my name agpears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with-al, other like empowered.

17

¢XCRG TEERIIG *}// 7 "
SIGNATURE: LA N et D) /8] 02 570 ¥3/-3823
/SIGNATURE AND TYPED on‘nltmf RAME OF SIGNING OFFICER OF DIRECTOR i Dale Daytime Phone #

LG L BGU

nv

CR2E034 (9/01)



