2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
ELYSEE INVESTMENT OF SURFSIDE, INC. ecretary of State
04-21-2000 90006 003 ***150.00
Principal Place of Business Mailling Address
6950 COLLINS AVE 220 T18T ST.
MIAMI BCH FL 33140 #2098
us MIAMI BEACH FL 33141-3215
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
11 3123934 Not Applicable
Z‘ 1 1) e
i Couniry 2P Country 5. Certificate of Status Desired 0 $8'75 Additional
. —_ - — e - : Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEHEZKEL: HAIM Street Address (P.O. Box Number is Not Acceptable)
220 7t STREET :
#209
MIAMI BEACH FL 33141 o L (oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and ttle if applcable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fnanci
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. .ErjstI,?\Tndagoﬁlr?bnuti::ncmg O fg‘ggo}‘g:gsae
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [J Change (] Addition
NAME YEHEZKEL, HAIM NAME
STREETADORESS | 20191 E. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
TITLE v 1 Delete THLE D) change [ Addition
| NAME MUSSAFFI, ROY NAME
STREET ADDRESS | 68-41 FLEET STREET STREET ADDRESS
crv-s-ze | FOREST HILLS FL 11375 _ omY-57-2P
TITLE S ] Delete TITLE Cchange ) Addiion
NAME SHLOMO, 0 Z NAME
STREET AODRESS | 220 71ST ST., #216 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33141 CITY-S7-2IP
T ] Delete TILE [T Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o ) O Delete TmE ClChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-1p CITY-ST-1R
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report fs true and accuralefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute/}his report as required by Chapter 807, Florida Statutes; and {nat my name appears in Block 11 or Block 12 if
changed, or on an attachxm with an address, with all othef ik werad
SIGNATURE: 4 /An
: ¥ SIGNATURE AND TYPED OR FHINTED\NAME oﬂ\s}:ume OFFICER OR DIRECTCR [ Cate Daytime Phone #

CR2E034 {9/99)



