FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  M25660 (5)

1. Corporation Name

ELYRON INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION GF CORPORATIONS

,,,,,,,,,,, £ ANV E O

Principal Place of Businass o Maling Address o
B29 KW 42ND AVENUE 629 NW 42ND AVENUE
WMIAMI FL 33126 MIAMI FL 33126
3. Dale Incorporated or Qualified 3a. Date of Last Report
S ‘ 01/10/1986 04/28/1995
2. Principal Place of Businass 2a. Mailng Address 4. FE Number Applied For
21] | 3474 Bischyes B Lvp 59-2735976 Not Applicable
Suite, Apt. #, olc. ~suite, ApL_ 4, etc. ‘ . $8B.75 Additionat
P 27%)’ 7 0? 5. Certificate of Status Desired O Feo Fequired
City & State __ Cily & State 6. Election Carmpaign Financing $5.00 May Be
23 23[ M, /}7/44?’[} B F £~ i Trust Fund Contribution 0 Added to Fees
Zip | Caonintry - dp . GCounlry 8. This corporation has liabiity for intangible tax under s 199.032,
24) 25| 29| %(3 /8 bofeo] U sA _Florida Statutes [lves ONo
9. Neme ang Address of Current Registered Agent ) B 10. Name and Address of New Reglstered Agent
Bi| M
" ElydkI A, Bovsr
ELYAK‘M. RONEN B2| Street Acge s (P.0) Box Number is Not Acceptable)
12318 WEST DIXEE HIGHWAY 12YGH Riscavws Bivp APT 102
N. MIAMI FL 33161 62
84| City _— N 85 Code
..... WORTH MIAM S FL[*| 8577,

11, Pursuant 1o 1he provisions of Sections 607.0602 and £07.1508, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Suzh change was authorized by the sorporation’s board of directars. | heraby accepl the appointment a3 registerec agent, | am

CR2E034 (12/95)

tarniliar with, anWms of, S{sctl_g_r\_@Qz:Q:‘_lQ&J’Florida Stalules. . /é ) )
e - y
"Gignature, tpod B Dt nar e ol g ered agent ard tie | apphalic TWJE@maﬁgﬁsﬁfﬁ racp.ireéﬁmu 6‘””‘3 T %:E y 75 T
12, T OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE p DELETE 11 TILE - w Change  [1 Addilion
NAME ELYAKIM, RONEN 12 WAME
STREET ADDAESS 820 NW 42ND AVE. rastiersoonss | ) IVGY Brsclyn & Bevw APT 1708
CITY-S- 7P MIAMI FL 33126 - WO -S1-20  | W 1AM F BT
THLE VP £LEIE 2 1TILE (5 Change ] Addition
NAME ELYAKIM, LIZA 22 NAME
STREET ADDHESS 829 NW 42ND. AVE. 2ISTREIADORESS | ) BYRG 1Poch v Bive  ALT 1708
CITy-S1- 2P MIAMI FL 33126 2TTV-ST- 2P | e B i a0
TITLE [] DELETE 31 THILE [ Change ] Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADDRFSS
LIy -ST- 2 o _ 34CAY-ST-2P
TILE [) DELEFE 41 TITLE [ Chenge  [] Addition
NAME 4.3 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 TITY-81- 2P
TITLE ] DELETE 5 1TINLE 7] Change  [] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P S 540TY-§1-2P
TITLE _ [] GELETE 6 TTILE [] Change ] Addition
NAME 5.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CITY-§1- 717 64 GITY-51-21P

14. | do hereby certify that the information supplicd wiln this hluffg]s voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Flonda Statutes, | further
certify that the information indicated on 1his annual raport or supplemental annual report is true and accurate end that my signature shall have the same iegal effact as if made under
oath; that 1 am an officer or drector of the corporalinr or the recelver or trustes empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogl J—B#‘Chanﬁé‘ﬁf?m &1 altachrmert-with an address.

- LY
. - T T -~ .~

SIGNATURE: 305440 N07

Daytimé Prae 4




