2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO5000012147

Secretary of State

(03-03-2003 90464 043 ***150.00

INTERNATIONAL SALES GROUP, INC

Principal Place of Business
18753 BISCAYNE BLVD 18753 BISCAYNE BLVD

AVENTURA FL 33180 AVENTURA FL 33180
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0574744 Not Applicable
- =i —
Zip Country P Country 5, 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 .
N Name + . H é +
5 . FXLY A ES QG
COLODNY, MICHAEL R Co . .
Street Addresg {P.O Box Number is Not Acceplable)
2000 WEST COMMERCIAL BOULEVARD i é' + g’l’.
IilrmLngiRDALE‘F 9 Svite o0
- City Zip Code
8. The above,nal efititySubmits tis [ét sfdent for yfe u;tvisiw:\ging—As registered office or registered agent, or both, in the State of Florida. | am famallar with, and accept
the obliga & of rgiibter !
. {[cf]03
SIGNATURE N
ignature wped or printed namfe ofregktgred agent dnd tille if applicable. (NOTE: Registered Agent signature raguired when reinstating) . DATE
EILE NowHTFEE |¥s150.}m\‘w |
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P : O Delete TILE [ Change [ Addition
nave .. | SPIEGELMAN, PHILIP J NAME
street aooress | 18753 BISCAYNE BLVD STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-2IP
TITLE VP [ pelete TILE {Jchange  [J Addition
NAME STUDNICKY, CRAIG NAME
sTREeT A0DRESS | 18753 BISCYANE BLVD STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-2IP
TITLE ) 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP /‘W\ y; CITY-ST-2P
12. | hereby certify thfit the i i not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this fe ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation\dr the)) eh el rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on amattag -
SIGNATURE I~\S0  305:931-6S)L
Bate Daytirme Phone #

|

I

CR2E034 (10/02)



