2002 UNIFORM BUSINESS REPORT (UBR) A 29“;(;5%)8 00 ;
r . am

DOCUMENT #  P0O0000040328 { £S 1
1. Entiy Narte . ‘ ecretary of dState
EBG, INC. S : - : o . 04-29-2002 90213 004 ***150.00
Principal Ptace of Business Mailing Address )
20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD. pUuvivav:
SUNE 20 SUITE 200
o AR
2. Principal Plage of Business 3. Mailing Address ’

Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State . 4. FEI Number Applied For

. 65-1016750 Not Applicable
Zip Country Zip Country . . $8.75 Additional
i §. Certificate of Status Desired O Por Requirecli lona
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
R e R A T e N WSS TR T =T T Namg T = o e e e E
MALINSKI, NORMAN
. Street Add (P.C. Box Number is Not A table)
BISCAYNE BLVD. ree rass ox Number is cceptable
SUITE 200
AVENTURA FL 33180 - City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . . P
B ™™ | ter Moy 1,002 Foowil pessgogn | '® EcionCampamn fncna - $8.00 vy se
e 8 19 T fum e ! . Trust Fund Contriution. a Added to Fees
** (See eriterla on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE D [ Dslete TITLE Olchange (O Addition | 5
NAME GOLD, ELLEN 8 NAME a
‘sreeT Aochess. | 20803 BISCAYNE BLVD., SUITE 200 STREET ADDRESS §
omv-sr-ze | AVENTURA FL 33180 CITY-ST-2IP o
TITLE : [ pelste TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
TME . . Oosles __ _Q0E e e O Change [ Addition |_
we i ' NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP & CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi X lg i

SIGNATURE: r;;i;.;w/'éjwﬁi?ﬁ:ﬁ%’/ IRED /- 3/ -02

-~ SIGNATURE 4D TYPED OR anyﬁ NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




