2000 UNIFORM BUSlNEQ\“ﬁE;onT (UBR)

DOCUMENT # P97000104337

1. Entity Name

EMERGING MARKETS ADVISORY GROUP, CORP.

Mailing Address
19435 BISCAYNE BLVD.

Principal Place of Business

3530 MYSTIC POINTE DR

UNIT 2213 SUITE 705
AVENTURA FL 33180 AVENTURA FL 331802320
US .

2. Principal Place of Business 3. Mailing Address

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

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90058 050 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

Tax filing requiremant and elects to do so. After MAY.1, 2000 Fee will be $550.00

City & State City & State 4. FE| Number 65 080 169 Applied For
2 Not Applicable
Zi Countr i Counts Wi
P ¥ P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL' YANIV Street Address (P.O. Box Number /s Not Acceptable)
- -3500-MYSTIC POINTE DR et e
#2213
A RA FL 33
VENTU 180 City FL Zip Coge
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signatura, typad ar printed name of ragistered agent and tle if applcable. (NOTE: Registered Agent signature required when rainstating} DATE
i . . T " . . {:[ "l
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Coriribution. Added 1o Fees

(See criteria on back) O Make Chec!; Payable to Department of State
|
1. QFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekste Time (] cChange [ Addition | &
NAME SEGAL, YANIV HAME o
STREET AQDRESS | 3530 MYSTIC POINTE DR #2213 STREET ADDAESS §
CITY-sT-2P AVENTURA FL 33180 CITY-ST-2IP w
i
TITLE D O Delute TITLE [ change  [J Addition | O
NAME SEGAL, DANA HAME
STReeT ADORESS | 3530 MYSTIC POINTE DR #2213 STREET ADDRESS
GITY-ST-2P AVENTURA FL 33180 CITY-ST-ZP
TILE 1 Dekte TLE [J Change  [J Addition
NAME . NAME
|| STAEFT ADDRESS STREET ADDRESS
boLITy-sT-21P GITY-ST-2IP
TTLE T peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7P
TILE I pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-ZP
me TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IIP
g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information L~

13. | hereby certify that the information suppli
indicated on this report or supplemental rgport |s j
of the corporation or the receiver or trust 5
changed, or on an attachment with an

SIGNATURE: ___ ¥

pther like empowerad.

CR TR

41,... 31&*\:: s,J«Lu‘; P

F £nd accurate and that my signature shail have the same legal effect as if made under oath, that i am an officer o1 direc
e\to execute this report as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 11 or Blog|

$ /00 (4

Daytwg Fhans7

Cats




