!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO0O000040328

1. Enlity Name
EBG, INC.

ecretary of

Principal Place of Business

20803 BISCAYNE BLVD.

SUITE 200

AVENTURA FL 33180

Mailing Address

20803 BISCAYNE BLVD.
SUITE 200

AVENTURA FL 33180

11ULrd634

L

Apr 25,2003 8:00 am

State

04-25-2003 90185 007 ***150.00

NN ARAARE

2 Prmc_?al Place of Business 3. Mailing Address
.E. 191st STreet 75 N.E. 191st STreet
Suite, Ant. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES

508 508 0

City & State City & State 4. FEI Number 65'1016750 Applied For

Aventura, Florida Aventura, Florida Not Applicakle

Zi t ip - iti

P Country — - Zip -z - - | Sowntty . 5. -Certificate of Status Desired [ - - gs'gs ’?gdc""mal
33180 [ISA 33180 | _1sa ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALINSKI, NORMAN

PKRISTAYNDEND. 2875 N.E.

SUITE 08X 508
AVENTURA FL 33180

191st Street

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

8. The above named entity submits this st

~
ment

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

—
SIGNATURE k‘ﬁ Q. \S 073
Signature, typed or printed name of ragistered agent and titla if a\pmaable. \NOTE; Registared Agent signature required when reinstating} N paTE A
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added {0 Fees

10. OFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0 elete TILE [ Change [ Addition
NAME GOLD ELLENB 2875 N.E. 191st St. NAME
STREET ADORESS m&ﬂﬁmXWiﬁﬂﬂx Suite 508 | sweraoones
orv-sr-ze | AVENTURA FL 33180 CITY-S1- 2P
TME % 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P - S e “CATY-ST- 1P+~ = Srew o e
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-IF
TITLE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-T-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CTY-§T-21P
TITLE O velete TILE [ change 23 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cermy that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3X0).
indicated cn this report or suppl 1
of the corporation or the recei

SIGNATURE:

ort is true an
mpowered to exe
'ess, with all other,

Florida Statuies. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ta this report a:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

¢/ m//o} HS 937400

SIGNATURE AND'I'VPEB OR PHINTED NAME ?’F ?GNING OFFICER OR DIRECTOR

“Date

Baytima Phons #

THLEUCY

nv

CR2E034 (10/02)



