~».,2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

AV Br62900

DOCUMENT #  P97000104337 LD
1. Entity Name K‘ t flas Boew
EMERGING MARKETS ADVISORY GRQUP, CORP. _
03SEP 15 A 832

Principal Place of Business Mailing Address 15 S TAT
353 MYSTIC POINTE DR 19495 BISCAYNE BLVD. SEFEETF;% £.F ft]}}:ﬂ [%A
UNIT 2213 SUITE 705 TALLAHA
B IR R TR
U ‘ .
2. Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65.0804692 Not Applicable
Zip Courntry Zip Cauntry 5. Certificate 01 Slatus Desired ] |§986 gesq l:ﬁ;l;l’llonal
6 Name and Add;;;s— bl Current Réélstered Agent ) - ~ ] 7 Name and Address of New Registered Agent
Name

SEGAL’ YANIV Street Address (P.O. Box Number is Not Acceptable)

3500 MYSTIC POINTE DR

#2213

AVENTURA FL 33180 City FL | @ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signatura, typed or printed name of ragisterad agen and titls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 . o
Atter September 10, 2003 Fee will be $750.00 e i B v A
Makei{zeck Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [dChange [ Addition
NAME SEGAL, YANIV NAME :
e T T Pk B R el e
streeT acoess | 3530 MYSTIC POINTE DR #2213 - STREET ADORESS e }.-j = = _:11 He 't Fr
cr-st-ze | AVENTURA FL 33180 CiTY-5T-2P G3/13/03~-01017--021  ##150.00
TITLE D O Delets TITLE - - QO change [ Addition
NAME SEGAL, DANA NAME
STREET ADORESS | 3530 MYSTIC POINTE DR #2213 STREET ADDRESS
CTY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TITE T O Delew TE I " Ochange ~ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 1 celete THLE [ Change [ Addition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e 1 Oelete TIILE O Crange (3 Addiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2P _A, // CITY-ST-ZP

12. i hereby certify that the informpgtion suppli iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplamental rg ffug and accurate and that my signature shall have the same jegal eflect as if made under cath; that | am an officer or director
of the corporation or the recgiver or truste efed 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that gy name gppears in Biock 10 or Block 11 if

(L
SIGNATURE: - / 9E REQUIRED j 9 2[13?17337,2

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ime Pho

CR2EQ34 (4/03)

h



. | AHachment
" Leon Egozi, PA. L A
- on £gozi Certified Public Accountant # )D Q7M/ 0[/35 7'

19495 Biscayne Boulevard, Suite 705 Phone: (305) 937-2664
Aventura, Florida 33180 Fax: (305) 937-0128

September 8, 2003

Uniform Business Report

Division of Corporations

Annual Reports Section _
- —P:0:Box1500- - - -+ -~ o T

Tallahassee, FL 32302-1500

.Re: Emerging Markets Advisory Group
EIN: 65-0804692

Pear Sir / Madam:

- * Included please find the corporation annual report for the above referenced taxpayer along with a
check for $150.00.

Pieas"e be advised_ that the controller was diagnosed with caricér and could not file the annual
report.

Please process the report and abate the late fnenalty.

Sincerely,

Son Egoz, P.A.
Certified Public ountants

Enclosures

cen\ Yaniv Segal

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



