FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 1 FILED g!
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am
, ]

CORPORATION Katherine Hartis
ANNUAL REPORT Secrtaryof Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90114 002 *1,050.00

DOCUMENT # Pg5000012147

4. Corporation Name

INTERNATIONAL SALES GROUP, INC

ATV O

Principal Place of Business Mailing Address
3330 NE 190TH ST 3390 NE 190TH ST
#400 #408
AVENTURA FL 33180 AVENTURA FL 33160 N DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
02/10/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 20] 650574744 Not Applicatle |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
Apt.# o : ute. 2 5, Certifcate of Status Desired  [J $8.75 Additional
E' ;l Fee Required
- Cii)‘ & State . __ PR e e »-;Ci_ty_&;state_»,._,,g,»:; A S AT :s_-;Elecﬁon_Campaign.Eig\ancl_r}g,___,,D_/ - -5-;$5-00~N13‘L—ﬂﬁ IS N
E‘ 28 Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2—;[ El E] |3_0| Personal Property Tax. O Yes ONo
g, Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
81| Name
COLODNY, MICHAEL
82| Street Address (P.O. Box Number is Not Acceptable
2000 WEST COMMERCIAL BOULEVARD ( prase)
SUITE 232 83
FT. LAUDERDALE FL 33309 .
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typad or prnted neme of registered agent and tite if applicable. [NOTE: Registered Apent signature required when reinslating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME [ [ DELETE 11 TIME T)Change [ Addition E
NAVE SPIEGELMAN, PHILIP ) 121 3
sTreet aopress| 3390 NE 190TH ST 13 STREET ADDRESS b
orv-st2p | AVENTURA FL 33180 14 CHTY-ST- 2P &
TME VP L] DELETE 21TME [JChange  [JAddition |
e STUDNICKY, CRAIG 2200
sTREETADDRESS| 3390 NE 190TH ST 23 STREETADDRESS

Lemv.stze, | AVENTURA FL 33180 2.4GITY-ST-ZP
TILE ) ST T = [ DELETET TR EITME T = S e S e 2 o e [} ChANGE w2 -[) Addition.] .
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-§T-ZP 34,CITY-ST-2P
TME [] DELETE 21TTILE [JChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2P o '
TIME [ DELETE 5.1 TIME Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CMY-ST-ZIP
TmE [ DELETE 6.1 TITLE OcChange [ Addition
NAME £.2 NANME
STREET ADRRESS 6.3 STREETADDRESS .
CITY-5T-2P / Y 6.4 CITY-ST-ZIP

not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& true and accurate and that my signature shatl have the same iegal effect as if made under oath; that | am an
smpowered to executa this Feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13Yf changed. 2 ._:.'_ ith4 X Jwith all other like empowered.

Daytime Phons #

alﬁz[}_;qe 305-431-¢ 51/



