2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005353 Apr 26,2000 8:00 am

1. Entity Name

INTERNATIONAL SALES GROUP-THE COURTS AT SOUTH BE ecretary of State

04-26-2000 90063 033 ***150.00

Principal Place of Business Mailing Address
3390 NE 190TH 8T 3390 NE 190TH ST
AVENTURA FL 33180 AVENTURA FL. 33180-2836

JUATY

|

2. P(ir)?'pal Place of Business 3. Mailing Address “IIHI" “I "[I
192 BiScAqn? BWD | (3193 Bristayns BLND
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & Stale 4. FEY Number 65'0807476 Applied For
fugnturee ) FL- Avsntura , EL. Not Appiicable
Zi Country 2ip Country L . $8.75 Additional
5. Certiticate of Status Desired . A
5§‘€O : Hs - 35( 80 u. . I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GENET, STACI H Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET
SUITE 500
AVENTURA FL 33180 . .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable (NOTE. Registered Agent signature required when reinatating) DATE
. o s ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Add.ed to Feas
(See criteria on back) [} Make Check Payable to Department oi State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TITLE Clchange [ Additon | &
HAME SPIEGELMAN, PHILIP NAME %
STREET ADDRESS | 1305 SE 2ND STREET STREET ADDRESS 2
orv-st-ze | FT. LAUDERDALE FL 33301 oiTY-ST-2p b
o
TME VP C elets TIMLE [JChange [ Addition | G
NAME GROSSI, NICHOLAS P NAME
staeeTaporess | 3600 MYSTIC POINTE DR B STREET ADDRESS
orv-st-z2 | AVENTURA FL 33180 CITY-ST-2IP
TTE ST 1 Detete TITLE o C TRChange (] Addition -
NAME STUDNICK, CRAIG S NAME ST DN‘CL\'I Vlearia 5.
STREET ADDRESS | 3400 NE 192ND ST #PH 12 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE _ [ celete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-28
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP
13. | hereby certify that th A does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repdrt or suppjehenid i 2 curand that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or j poWS : {/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdAchmenjA é ¥ f Wefbmppwared.
SIGNATURE: Sala /el YA
SIGHATURE AND TYPIJ OR FINTES NAMBOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
¥



