2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
0LNOV 12 PH 327

DOCUMENT # S67870

1. Entity Name

ELYSEE INVESTMENT OF SURFSIDE, INC.

GECRE ;!\1\. 01 STATE

Principal Placs of Business. Mailng Adcress §SEE, FLORIDA
6950 COLLINS AVE 210-71 STREET TALLAHASSCE
MIAMI BCH, FL 33140  US #309

MIAMI BEACH, FL 33141  US

T AASUOAL AR MMM
Suite, Apl. #, etc. Suite, Apt. #, elc. 11052004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
: 11-3123934 Not Applicabla
Zip Country ;'p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Hag :slered Agent 7. Name and Address of New Registered Agent

YEHEZKEL, HAIM

S e vt emeeioe | WNAMB A -t - s e ;- . T TR

317-71 STREET . Straet Address (F.0. Box Number is Not Acceptable)

MIAM! BEACH, FL 33141

City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if epplicable (NOTE: Reglstersd Agent signature required when relnstating) DATE

FILE NOW! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S., the
After January 1, 2008, Feo will be $300.00 . corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealete TITLE - — } han e [T Addition
NAME YEHEZKEL, HAIM Nave CHOO 2= =00
stheer wooress [ 210-71 ST #309 STREET ADDRESS 11. ,-‘ 12/ -0 4005 # 4&150 .00
CITY-§7-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TLE Ve O erete TLE (Jchange [ Adaition
RAME MUSSAFFI, ROY NAME
STREET ADORESS | 210-71 STREET #309 ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33141 CITY-ST-7IP
TITLE S [ elete TIRE [ Change [ Addition
HAME SHLOMO, 0 Z NAME
STREETADDRESS ( 210-71 STREET#309 STREEVADDRESS | - e . .
CITY-5T- 2P MIAMI BEACH, FL 33141 " Cny-sT-oP e e T T ” -
ME [ Delete TITLE r\ [Jchange  [J Addilion
NAME : HAME M_‘\\
STREFT ADDRESS | & - STREET ADDRESS
CITY-ST-2P : CHAY-$T-2IP
e ' [ Delete THLE - (3 Crange [ Adgition
NAME ) NAME - .
STREETADDRESS | STREET ADDRESS
CITY-ST-22P CITY-ST-2P
TLE [ Delete TITLE ) [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-21P

12. | heraby certity that the information supplied with this filin g does net qualify for the exernption stated in Section 112.07{3Xi), Florlda Statutes. | {urther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or frustee empowered to axecul
changed, or on an attachment with an address, with all other like|

SIGNATURE:

this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!/~ 8 - OY 5 -Ley-8§585

SIGNATURE AND TYPED OR PRINTED NAME obﬁ(;fym OFFISER OR BIRECTOR Date Daytime Phone #




