2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098082

1. Entity Name

ELYEL, CORP.

Principal Place of Business

4419 NORTH BAY ROAD
MIAMI BEACH FL 33140 .

Mailing Address

4419 NORTH BAY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business

Yy q W BA] RP

3. Mailing Address

’ Suite, A'pt,. #, etc.
i
A4k

Suite, Apt. #, etc,

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90499 019 ***150.00

4§ W A XV A

LA IR AT

DO NOT WRITE IN THIS SPACE

M

City & State ] City & State 4. FEI Number 65'0961026 Applied For
M/IWI ﬂ - Not Applicable
Zip | Country Zip Country 0 $8.75 Additional

334

VLA -

5. Certificate of Status Desired
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

B

= Nameggggggy } é_?,;",ﬂ:(“ /Q .

BAGH, SR Street Address (P.O, Box Number is Not Acceptable}
A4

227

- i Yy 1|8

I\ﬁp:f't—l

33166

FL

EEWE

City 74 i%"}f

{NOTE: Registerad Agent signalure required when reinstating) CATE

FILE NOW!!! FEE IS $150.00

9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS Tz ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TLE PD 71 Delets TITLE O] Chenge [ Additinn
HAME SABBAGH, ELIAS R NAME

STREET ADDRESS | 6963 N.W. 82ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CImY-ST-2IP

TITLE VD . [P Delete h [ Change * [3 Addition
NAME MAC SA NAME

STREET ADDRESS WA 82N . STREET ACDRESS

CITY-ST-2P \AMI FL 66 CITY-$T-2IP

TITLE - ] Delete TITLE [ change [ Addition
NAME e T . L

STREETADORESS | B B [ sTReer ADDRESS T ’ i
CITY-ST-2P CITY-5T-2IP

TITLE [ celste TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2iP

TITLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-7 CiTY-ST-2IP

13. | hereby certify that the information supplred wi
indicated on this report or suppl ermng Y

of the corporation or the receiver '; ¥

changed, or ch an attachment

SIGNATURE:

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gbcurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
er like empowered.

OF SIGNING OFFICER OR DIRECTOR

Date Daytimt Phone #

]

CR2E034 {10/00)



