2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 25,2003 8:00 am

DOCUMENT #  P97000031966 ecretary of State
1. Entity Name 04-25-2003 90173 030 ***150.00
ELYSEE CF AVENTURA, INC.
Principal Place of Busingss Mailing Address
21071 STREET A0-71 STREET
#309 #3038
e e ”"“"'“I llm ’"”"m ""I "m Iml “l" ”m mll Il“l IN I“l
2. Principal Place of Business 3. Mailing Address

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

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

650742448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

|~ Name——— == -

PIOTRKOWSKI, JOEL'S
317 - 18T STREET
MIAMI BEACH FL 33141

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistsred Agent signature reguirsd when reinstating) DATE
FILE NOW!1! FEE IS $150.00 :
- 9. Election C ign Financi
After May 1,200 Fee will be $550.00 e o G foecid - 30,00 May ge
Make Check Payable 1o Florida Department of State ’
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 Delete TLE [Jchange [ Addition
NAME YEHEZKEL, HAIM NAME
streeT aporess | 210-70 STREET #2309 STREET ADDRESS
cv-st-ze | MIAMI BEACH FL 33141 CITY-ST-2IP
TILE [ Delete TITLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE - < - - {1 Detete- - IR 11— LA . - =--—~_- [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Celete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ pelste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-7P

12. | hereby certify that-the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other [k ( Hm " \\Qh .L [(Q ' ) ]+ I qj/{ M 3 bS ?Ul/ ?gxg

SIGNATURE: SF@@WE FEZA
Al OR DIRECTOR Data Daytime Phona #

SIGNATU ND TYPED OR PRINTED NAME m\m‘r.!kug OFFIC|

W TR

CR2E034 (10/02)



