'*ZQOZfUNIFORM BUSINESS REPORT (UER)

DOCUMENT # S98160

1. Entity Name

ELYSEE INVESTMENT COMPANY OF MIAMI BEACH IIl, IN
C.

Principal Place of Business Mailing Address

6959 HARDING AVENUE %0 TET 8T

MIAMI BEACH FL 33141

us | BEACH FL 33141

2. Principal Place of Business

3. %aillinbAdd’ress _,) ’ W

Suite, Apt. #, etc. Syite, Apt‘ #, eﬁq

FILED
Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90134 047 ***150.00

AP ERIE

DO NOT WRITE IN THIS %PACE

City & State City '3‘ State — 4. FEI Number gy Applied For
N ani B@Oa}’) i_' L— 22-3200523 Not Applicable
Zip Country Zip o $8.75 addiiona

| F 340 | 150

5, Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f

YEREZKELHAM— NameJmL S DI'O‘/‘@USkj

Street Address (P.O. Box Number is Not Acceptable)

—220-74-STREEF—

e 317-"N Mg ot

“MAM-BEAGHL-33H4— Gt ; ‘
M) 3
MIAM i Btoat FL | 3341

8. The above named entity submils this statementAer t rpose of changing its registered office or registered agent, or both, in the State of Florida,

~Hpn Uelezke L

SKGNATURE L’k MW

luloz

Signature, typed or printed name ol mgistm% agert Td title if applicable (NOTE: Registered Agent signature required when reinstating) | DaTE
. This ion is eligible to satisfy its Intangib! IL Wit 150. . I .
9 ! \xfﬁ_orporatui)r is elltg\b: (|> atis y(;s ntangible F ME NO FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P x‘l_l Delete TLE e , }:?Change [ Addition
1 ]
e YEHEZKEL, HAIM e Nehezkel. , Hair
steeer aooness | 2049H-E-CNTRY-CLBDR #9 STREET ADDRESS [ j) ~7) H 30
ore-sr-ze | N-MIAMHBEACHTL o2 | IO/ ) IR, B 33[4]
;! . -
TIME VP X peiete TITLE vpP , %Change [ Addition
e MUSSAFFI, ROY e rUSSAYLT ‘Ro
STREET ADDRESS | E8--FLEET-STREEF STREET ADDRESS. | 2.1 ) -] # 309
sz | FORESTHILSNY . . . .- . ROWSUP. ;)0 naai-Beoch— R334 — —
TITLE 7 Delete TIMLE ‘ Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-21P
TIE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZiP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supp%emen'sat report is true an

accurate and 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 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an altachment with an address, with all other like empciver

SIGNATURE: ___ SiBinawiz ~ Y= EBhm Wzké?l—

l'li|02 (30%)

5 Y-85

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING 1TICER dR DIRECTOR

Daytlme Phone #

A E20LZEC

CR2E034 (9/01)




