"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S98157

ELYSEE INVESTMENT COMPANY OF MIAMI BEACH |, INC

Principal Place of Business

6358 COLLINS AVE.
MIAMI BEACH FL 33141

Mailing Address
T ST

#
M, BEAGH FL 33141

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20051 035 ***150.00

AN AT WOARAR

AV ©699¢0

YEHEZKEL, HAIM

220 71 STREET

#209

MIAMI BEACH FL. 33141

2. Principal Place of Business 3. Maalm Address
N Steed \
Suite, Apt. #, etc. Sune‘ Apt. #, etc. } DO NOT WRITE IN THIS SPACE
>0 A
City & State City & State e) 4, FE} Number Applied For
SNl aoo Qe v "',Q] 22-3147817 Not Applicable
Zip Country Zip Uy Crontry - P 5. Cettificato of Status Desred ~ [] $8-73 Additional
5% \ AP - Fee Required
6. Name and Address of Current Registered Agent T 7.”"Name and Address of New Registered Agent
Name

SAnE

Eat .3dress (P.O_Box Numberé‘gb;\cce ableL\ S* e Bog

W Mloomit D we e

FL

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot

SIGNATURE }‘\D\L‘& \JD—M ez M %L— ‘XKLU AA AL

Zip Code
BN
thyf State of Florida.

Lbi 02

Signatura, typed ar printed name of rdg\slered agent and title if applicable.

(NOTE: Hegns:ereﬂ'AgenMMqurs‘(‘fwhsn reinstating} l

DaTE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

F.

FILE NOW!! FEE s $!50 00
After May 1, 2002 Fee will be $550.00

140. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ Delete TITLE r E’S[ de/]j' m Change [ Addition §
NAME YEHEZKEL, HAIN NANE Yenez kel , HAIr # ;:
B-ORIWE-$S- 309
STREET ADDHES?‘ - _ STREETADDRESS | 21O -~} b+{a€€ 4 2
CIY-ST-2P etV REAG CITY-ST-21P M Iam, 66001’1 &3[ } 5
e VP ¢ Delete TLE ) Crange ] Addition | &5
N MUSSAFFI, ROY e MHSSG‘% {, R0H
STREET ADURESS | §8.41 FLEEF-STREET smoness | 210 - N oAl @8t H# I
or-s1-2f __|ROEST-HILESNY. . CITY-5T-2iP N IQJYJ_I %(0@1 ‘,_(J :3.3_‘_4[
TiE [ oelete TITLE U0 Ghange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
| Tine O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, 1 hereby certify that the information supplied with this filin é; does not qualify for the exemplicn stated in Section 118.07{3}{i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 exepute iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like epdppwered. y
SE A B fenezkel Julor (805)gakazes
SIGNATURE: X SUSH AT RSN ekAn VYehezke 02 \3 G4-828T

GNAthE m’ﬁ ﬁpen CRP pnm'reu

[AME T rIGNIN

A OFFICER OR DIRECTOR

Tpae? Daytime Phone #




