2000 UNIFORM BUS'NESS REPORT (uBR) 4H.ZIUU-9UIJZ-UJ4-;5%‘SU.II'U—!§ISU.UU
DOCUMENT # P99000098082 ST

1. Entity Narne
ELYEL, CORP. X
00 JUN -9 PHI2: LG
Principal Place of Busingss Mailing Addrass J SE H E ];Q;Y{‘\'f ﬂi: S};A.TE
6963 NW. 82ND AVE. 6963 NW. B2ND AVE. y TALLAHASSEE, FILORIDA
MIAMI FL 33166 MIAM) FL 33166-2774

miii

A

2. Principal Place of Business 3. Meiling Address |||I“II‘ ””Il
44|94 NoRTH BAY RD 444 MeRTH BAy RY -
Suite, Apl. #, aic. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
Cry & Stato_ Cjy b Sigte._—, 4, FELNumber Applied For
/MiAmMy¢ Bf—AC«H } FL. MIIM! PeAcH . FL . A éb -096 1026 Hot Applicable
Zip Country zi Country - o - $8.75 Acditional
N3 (Yo f;)3 140 5. Conilcato of Status Desied [0 20+ A
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
, Name
D AVE | SrostAocress (0. Box Narbar s Net Accepiie) -
MIAMI FL 33168
n City FL Zip Code
8. The above name y its this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Flerida.

N - _ - . - - =

LY
SIGNATURE __ Q

W"me mn:na tla i ap;icable - {NOTE: Ragisiennd Agen signature required when isinstating} * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ‘ .
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -?3:: gsn(;jaén;ar:ig:mﬁ';?ncmg O ;?056.9930“23:58 e
{See criteria on back) & Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O peiee e IChange L Addition
NAME SABBAGH, ELIAS R MAME
sTREET ADDRESS | 6853 N.W. B2ND AVE. STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33166 CITY-51-2¢
me VD ] petete e Clchange  [J Addition
NAME MACHTA, ELIAS A MAME
srREET ADDRESS | G083 N.W. 82ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CHY-ST-2P
TE O pelete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2P i CITY-5T-2P
e, _ .. d - " DOoeke [ wne’ T T T T T T Diome O Addifon
NAME - NAME ~ - - TTEERS e 7
STREES ADDRESS STREET ADORESS
CIY-57-2P omy-S1-7p
TITLE O pelere TME O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SF-2P RO CITY-ST-2IF
TTLE I N O oelete TIE [J Change [ Addition
NAME t NAME
STREETADDRESS | & 7. ‘- STREET ADDRESS
CITY-51-2P LR - CHTY-§T- 2P

lion supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(). Florida Statutes. Hurther centify that the informalion

emental repart Is trua and accurate and that my signatuie shall have the same lega! effect as il made under oath: that | am an officer or director
o0 empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124
ns5s, with all other like empowered,

l/,?‘r‘" D 3
SR

13. | hgreby cem’g that the Informg
Indicated on this report or S
of the carporation or the reclYQR
changed, or on an attachmq g ‘\

!X\ 3D

SIGNATURE: __

B 14" A TH]

M3

L




