FILED <
§
2003 FOR PROFIT CORPORATION ¢
. 4
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 S(tmtam :
DOCUMENT #  P01000094720 Secretary :
1. Enlity Name 01-15-2003 90204 019 ***150.00
E M B GOLD, INC.
Principal Place of Businass Mailing Address
18901 § DIXIE HWY #120 18901 S DIXIE HWY #120
MiAMI FL 33034 MIAMI FL 33034 -
9. Principal Placa of Business 3. Maifing Address A ”l'”ln /“ "‘” ”l” llm l"” ,"” ll”l ]"“ HI” ’l,’l ”l” ,"l I'”
Suite, Apt. #, slc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 14428? Not Applicable
Zp Country e Gountry 5. Certficate of Slatus Desired ~ [] D879 Additional
Fee Required
6. Name and Address of Current Registered Agent e o — ;. —=_7. Name and.Address of New,Registered Agent_____ |
- - - Name o
L
SHAW, ELIZABETH J Streel Address (P.O. Box Number is Not Acceptable)
18901 S DIXIE HWY #120
MIAM! FL 33034
City FL Zip Code
8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. /
L] " (! /‘,
SIGNATURE %ﬂ% Fy\ ,ﬂ?u- /Y773
Signature, typed or printed name af registered agent and fitla if applicable. (MOTE: Ragistered Agent signature required when reinstating) f DATE
I : ]
= FILE NOW!!! FE.E l$ $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete (13 [ change ] Acdition g
HAME SHAW, ELIZABETH J HAME =
STREET ADDRESS | 7640 SW 170 ST STREET ADDRESS 3
crv-st-zr | MIAMI FL 33157 CITY-57-2p 2
o
TLE [ pelete TITLE [J Change [ Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TILE - _ [ Deiete - TILE - i . = - - . - . OgLhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TITLE [ petete TITLE (J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
THLE O Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

doas not qualif

indicated on this report or
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ch

changed,

Or on an attachment with an address, with ail other like e oWe

supplemental report is trug and accurate and that my signature shall h

y for the exemption stated in Section 119.07(3

apter 607, Florida Statut
red.

ave the same legal effe

)i). Flerica Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

S1g/%

SIGNATURE: 0 % W E LA VIRED

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

{ Date Caytime Phone &




