2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012147

1. Entity Name

INTERNATIONAL SALES GROUP, iNC

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90063 035 ***150.00

Principal Place of Business

3390 NE 190TH ST
#408

AVENTURA FL 33180
us

Mailing Address

3390 NE 190TH ST

#408

AVENTURA FL 331802464
us

ud:
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3. Mailing Addre
18953 glsmvne. g
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Suwle Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3310

ity & y & Stale 4. FEI Number Applied For
\l&Y\JtO\ra-q F oY\ %a« \|en NG, F\w léc.- 850574744 Not Applicable
Zip Country Zip $B.75 Additional
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5. Ceriificate of Status Desired h
Fee Required

Tax filing requirement and elects to do so.
(See criteria on back)

O

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLODNY= MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2000 WEST COMMERCIAL BOULEVARD

SUIE 232

L

FT. LAUDERDALE FL 33309 o EL [Zcee
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Be

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB — ADDITIONg/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 celete TITLE Tes: ) eny [#Crange [ Addition
NAME SPIEGELMAN, PHILIP J NAME thivie § 1) veue\anvan

STREET ADORESS | 3390 NE 190TH ST STREET AcDRESS |\ 8 77 § e' 3 [ uak

om-s-2P | AVENTURA FL 33180 arv-stze | Ay CY\.“T\JV‘EA- \O\" oo 231 &0

TITLE VP O pelete TITLE vlee Pred \ C#fTange [ Addition
e STUDNICKY, CRAIG e 2 coia S- u} nicld

STREET ADDRESS | 3390 NE 190TH ST STREET ADDRESS \ & ) §3 isc a1 v c.. 73\\’ J‘

CITY-ST-21P AVENTURA FL 33180 CITY-8T-ZIP Y\ \ 1m s L;..r-. r.. | s .

e [ Delete TnE A A e "’ 0 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87- 4P oiry-51-2P

TITLE [ pelete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

me 1 Delete TILE [ Change ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P M‘(-S%IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quahfy for thgfexgty
indicated on this report or supplemental repert is true and accurate ap Si
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered

ted in Section 119.07(3)(), Florida Statutes. | further certify that the information

3| effect as if made under oath; that | am an officer or director
$tatutes; and that my name appears in Block 11 or Block 12 if

.St

Daytima Phone #

CR2E034 (9/99)



