2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000009157

1. Entity Narme

INTERNATIONAL SALES GROUP/SUNCOAST, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90087 004 ***150.00

Principal Piace of Business

16753 BISCAYNE BLVD 18753 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180

Us us EUOGUBGS

AR

Mailing Address

UK

2. Principal Place of Busingss 3. Mailing Address \m m“ m‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. £DO NOT WRITE IN THIS SPACE ’
[ RS
City & State City & State 4. FEI Number 65..0574752 Applied For
Not Appflicable
i Count Zi Count it
o ounty ® ountry 8. Certificate of Status Desired O $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ e o e —— i — T - Name ~ - i i )
COLODNY, MICHAEL Street Address (P.0. Box Numb ‘s Not Acceptabi )
[ ress (.. X NUmMDer | Ol Acce ]
2000 W COMMERCIAL BLVD ' o P
SUITE 232
FT LAUDERDALE 1. 33309 :
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE .
Signaturs, typad or printed name of registerad agent and ttle it applicable. (NOTE: Ragislsrqg‘Agant signatura raquired when reinstating} DATE
] N . . m
9, 1hlsfﬁ_0rporathn is ehgmlj lo‘ satlsiy;‘ts Intangible FILE&IOW... FFEE 1S $150.5050 . 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund. Contribution. Added to Fees
(See criteria on back) - a-. Make Check Payable to Depariment of State R
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
me P e R O Delete TiLE ' * [Octhange [ Addition
NAME . SPIEGELMAN, PHILIP NAME
streeT anoress | 18753 BISCAYNE BLVD STREET ADDRESS
arv-st-zP - - AVENTURA FL 33180 CHTy-5T-2I9
TITLE T VP \ 7 celets MLE 0 change N [ Addition
v STUDNICKY, CRAIG NavE xa
stieeT Aooress | 18753 BISCAYNE BLVD STREET ADDRESS -
GiTY-ST-2IR AVENTURA FL 33180 CITY-ST-ZIP
TME 1 oelete TMLE [ Change [ Adaltion
ANAME e [ - L e i e e i e < NAMEL e e . e _— .
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
L 01 Delete TITLE A [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP s CITY-ST-21P
-l

13. | hereby certify that the inforrpftig
indicated on this report or sAppeg
of the corporation or the rg p
changed, or on an attacy o8

g IRECTOR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
at my signature shall have the same legg
‘eport as required by Chapter 607, Florid,

ect as if made under oath; that | am an officer or director
ptes; and that my name appears in Block 11 or Block 12 it

:

CR2E034 (10/00)



