2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000012147 May 03, 2001 8:00 am
. cnt e
INTERNATIONAL SALES GROUP, ING Secretary of State
05-03-2001 90065 013 ***150.00
Principal Place of Business Mailing Address
18753 BISCAYNE BLVD 18753 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180
us ts
s s ARSI R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘{574744 Applied For
L. Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | Eese.gg} S?:é“mal

— warmar: _ 6. Name and Address of Current Registered Agent _ ..

7. Name and Address of New Registered Agent

Name

COLODNY, MICHAEL
2000 WEST COMMERCIAL BOULEVARD . S

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

SUITE 232
FT. LAUDERDALE FL 33309

City

FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
] o o ) "
8. I_hss corparation is ehglblg thJ sz:_tlsfy(;ts Inlgng;}ple i FI;i:J?V:;m FFEE ls:"s[::mp% " 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do §o. + = -+ -+ After 1, ee W $550. -Trust Fund Contribution. . ...[J  , Added to Fees )
{See criteria on back} ‘ Make Check Payable to Department ot State
11. < 7 " OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE P O Delete e O change [ Addition |
HAME SPIEGELMAN, PHILIP J HAME g
STREET ADDRESS | 18753 BISCAYNE BLVD ) STREET ADDRESS 3
CITY-ST-2IF AVENTURA FL 33180 CITY-§T-2IP <
o
mE . VP O Delete TITLE Olchange [ Addiion | &
NAME STUDNICKY, CRAIG NAME
STREET ADDRESS | 18753 BISCYANE BLVD STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
T Fme — - TR T e T et Ao Delite - - TME~ =~ f - — - ‘____v[:] Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-5T-2P
MLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2P /

13. | hereby certify that ihe-
indicated on this r




