2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000104337 )
EMERGING MARKETS ADVISORY GROUP, CORP. /

Principal Place of Business

3530 MYSTIC POINTE DR
UNIT 2213

AVENTURA FL 33180

us

Mailing Address

19495 BISCAYNE BLVD.
SUITE 705
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Il

FILED :
Sgp 18,2001 8:00 am °
ecretary of State

(09-18-2001 90006 019 ***150.00

QD

DO NOT WRITE SN THIS SPACE

City & State City & State 4. FEI Number 65-080469 Applied For
2 : Not Applicable
Zi Count Zi Countr it
P i P Y 5. Ceriificate 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
- T T Name
SEGAL’ YANW ’ Street Address {P.O. Box Number is Not Acceptable)
- 3500 MYSTIC POINTE DR
#2213
AVENTURA FL 33180 ‘ ‘
.- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registerad agent and 1itle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be_ ,

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 7 Delete TALE Ol change [ Addilion | S

NAME SEGAL, YANIV NAME S

STREET ADDRESS | 2530 MYSTIC POINTE DR #2213 STREET ADDRESS 3

CITY-8T-ZP AVENTURA FL 33180 CITY-ST-2IP g

TITLE D [ pelete TITLE [ change [ Addition 5

NAME SEGAL, DANA ‘ NAME

STREET ADDRESS 3530 MYSTIC POINTE DR #2213 STREET ADDRESS

CITY-5T-2IP AVENTURA EL 13180 GITY-3T-ZIP

mE - - e e LlDetete fME N e e ez~ [ Change  [IAdgibon |
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delet TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE [ Delete TITLE (T Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information su
indicated on this report or suppiement
of the corporation or the receiver or tfusge

SIGNATURE: v

with this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Blogk 12 if
with all other like empowered.

\uUE ZZ‘Z/ 88 (305791 415

SIGNATURE AND TYFED ol“n‘rrsn NAME OF SIGNING OFFICER OR DIRECTOR

Jate Daytime Phing # /.




Leon Egozi, PA. - th”‘%z%(

. 19495 Biscayne Boulevard Suite 705 - - . . Phone: (305) 937-2664

Cemfled Pubhc Accountant

Aventura, Florida 33180 . iy Faxp(305) 937-0128
CpT M._ i ’

o 7‘?%%9 ooo/of/zs?~

. o . . September 12 2001

Uniform Business Report @DLQS7 3 2— .

Division of Corporations-
P.O.Box 1500. . R
Tgl_lehassee ‘FL 32302—1500 - o

_ Re EMERGING/MARKETS ADVISORY. GROUP CORP
T L FEIN 65 0804692 |

* Dear Sir/Madam:

On behalf of the above refereni:ed taxpayer, we are respOndrng to the late filing-
(enclosed) of the corporatlon annual report for: 2001 together w1th the ﬁhng fee of

$150.

. Please be adv1sed that the majorlty stockholder was caring for hls father who is

“seriously ill and currently under physician’s care for cancer, the taxpay er- could

_ not ﬁle the annual report

We believethe foregomg is reasonable cause for ﬁl1ng the annual report late and

- we respectfully request that the report be processed and your records amended

- accordmgly

Nery.trply_youré,- o

Leon Egoz1 PA - ' ‘ —
Certified Pubhc

. Enclosures

"MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



