' |
‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P99000098082 A retary of State™

ELYEL, CORP. 04-21-2002 90903 012 ***150.00
Principal Place of Business Mailing Address

4419 NORTH BAY ROAD 4419 NORTH BAY ROAD

MIAMI BEACH FL 33140 MIAM) BEACH FL 33140

z | A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 Applied Fer
65.096102 Not Applicabie
Zp Country i Couniry 5. Certificate of Status Desired d $8.75 Additiona)
, _ i e o€ Required_ . -
5~ me=. == == g -Name and Address of Current Registered Agént™ 7. Name and Address of New Registered Agent
Name
SABBAGH' ELAS R Street Address (P.O. Box Number is Not Acceptable)
4419 NORTH BAY ROAD
MIAMI FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Ve ‘Signalur‘a, typed or printed name of regislared agent and title If applicable. . (NOTE: Ragistered Agent signature reguired when rainstating) DATE
RIAT W PE
N L . . "
9, ihrsf%_orporamn is e1vtg|blg t? sa:tls;fy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Adtied to Fons
(See criteria on back) g Make Check Payable to Department of State
1. %f QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 7 PD ’ [ Delete TITLE [ Change [ Additien
NAME SABBAGH, ELIAS R NAME
STREET ADDRESS | GO63 N.W. 82ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
me - - ) ' " O pelete ) LT - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ elsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZiP

1w

Yreds

CR2EQ34 (9/01)

13. | hereby certify that the information supp
indicated on this report or supplemg
of the corporgation or the receiver ofY
changed, or on an attachment wit

PR
g

SIGNATURE:

Wth this fiIing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i) true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wROvered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) h atgther like empowered.

LN RERAR AR
- Ln N LS

AME OF 5IGNING OFFICER OR DIRECTOR Data Daytima Phone #




