L
2004 FOR PRDFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000031966

1. Enlity Name

ELYSEE OF AVENTURA, INC.

Principal Place of Busingss

FILED

210-71 STREET - :
#309
MIAMI BEACH, FL 33141 MIAMI BEACH, FL
2. Principat Place of Businass 3. Mailing Address “Ill'lll”l ‘l m“ ||l|| MI‘ “'ll

Suite, Apt. #, etc. Suite, Apt. #, atc, 11052004 REIN-P CR2E098 (6/04)

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

65-0742448 Not Applicable
Zip TT T Country Zp ... _ _ | Country $8.75 Additional
- 5. Cenficate of Status_[zeiswed‘ a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PIOTRKOWSKI, JOEL 8

317 - 71ST STREET

MIAMi BEACH, FL 33141

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lite i applicable,

(NOTE: Reglstered Agent #lgnatura required when minstating) DATE

FILE NOW!! FEE IS $150.00
Aftar January 1, 2005, Fee will be $300.00

In accerdance with s. 607.193(2)(b), F.5., the
corperation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIFLE [ change  [C] Addition
NAME YEMEZKEL, HAIM NAME - s e o v o
i i R ¥ | __n
STREE ADDRESS | 210-70 STREET #309 STREET ADDRESS i Iﬁ Q’Iﬁal‘lj“[?l‘ ﬁ'»%-': =t 1:4' = 4 lql 00
CITY-§T-2IP MIAMI BEACH, FL 33141 CiTY-ST-2IP LY Sl =
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE= -+ ok - = - - s = = 7 [0 pelste “THLE nd = - . —~ =~ % ~— [T Change~ -[FI'Addirion-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE {7 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS W \F\
CITY-ST-2IF CITY-ST-2P
i O peete e \ Dicrange [ Addltion
NAME B NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2F OITY-5T-2P

12. | hereby cenilg that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?%3)0). Florida Statutes. | furthar certify that the information
i

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legat e

fect as if made under cath; that | am an officer or director

of the corporation or the receivar or trustee empowered 10 execuje this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher likgfemgowered.

SIGNATURE:

—

-804 06 Sey- K885

SIGNATURE AND TYPED OR PRINTED mus[(f sua.tl ¥G OFFICER OR DIRECTOR

Date Daytima Phone #




