2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000005394

1. Entity Name

INTERNATIONAL SALES GROUP-RONEY PALACE, INC.

Principal Place of Business

18753 BISCAYNE BLVD
AVENTURA FL 33180
us

Mailing Address

18753 BISCAYNE BLVD
AVENTURA FL 33180
Us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90065 022 ***150.00

AAREATMEAAR WA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55‘0807474 Applied For
Not Applicable
- 7o —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Men sl . — e, - L RS Name .
GENET, STACIH - L -
Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET
SUITE 500
AVENTURA FL 33180
City FL Zip Code
8. The above 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, typacd o printec name of registered agent and tit'e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
"t
8. This corporation is eligible to satisty its Intangible - FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Afier MAY 1, 2001 Fee will be $550.00
a Make Check Payable to Department of State

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

Trust Fund Contribution. Added to Fees

QOFFICERS AND DIRECTORS

ADDITiONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11

1. 12,

TmLE dP I Delete TITLE O change [ Addition | S

NAME SPIEGELMAN, PHILIP J HAME S

STREET ADDRESS 130'5'l SOUTHEAST 2N[),'S'|:REE'|' STREET ADDRESS 3

omv-sT-2P | FT. LAUDERDALE FL 33301 ) CITY-ST-2IP g
. o

TITLE VP [ Delete TITLE change [ Addition ?_:)

NAME GROSSH NICHOLAS P HAME

STREET ADDRESS | 3600 MYSTIC POINTE DR #517 STREET ADDRESS

CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP

TIE ST O Detete TILE (O Change  ([J Addition

~Neme~—< -~ STUDNICKY,.CRAIG.S — . e e i )

STREET ADDRESS | 3400 NE 192ND ST #PH 12 STREET ADDHESS ——

CIY-ST-71P AVENTURA FL 33180 CITY-ST-2IP

TLE O velete MLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-§T-2IP

THLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

TILE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2P / CITY-ST-2IP

13. | hereby certify that I bt qualify for the exemption stated in Sectwon
indicated on this rfport or s ac ate and ghat my signature shall have the 53
of the corporaticnfor the reggiyg #Gute thi /. port as required by Chapter §0

changed, or on ar\attachéf

.&‘"@

J 07(3)(1}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Biock 12 if




