FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S98160 ; ecretary of State
04-25-2003 90173 025 ***150.00

1. Entity Name

ELYSEE INVESTMENT COMPANY OF MIAMI BEACH IIf, IN
C.

Principal Place of Business Mailing Address
6959 HARDING AVENUE 210-1 STREET
MIAME BEACH FL 33144 #3089

S ERRENAIAR OV

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
22-3200523 Not Applicable

i I Zi - it
Zip Country s Country 5. Cerlificale of Status Desired ~ []  $0+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
S Narme

PIOTRWSKI, JOEL S
317-71 STREET
MIAMI BEACH FL 33141

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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9, Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Co?'ltlr?buti:)n. " O fgingO'\g?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 1 celete TLE M change [ Addition
NAME YEHEZKEL, HAIM NAME
streeT anoness | 210-71 STREET #3089 STREET ADDRESS
or-st-ze | MIAMI FL 33141 CITY-ST- 2P
TME VP [ pelete THTLE [ Change [ Addition
NAME MUSSAFF, ROY NAME
streer aobhess | 210-71STREET #3069 STREET ADDRESS
cry-st-z20 | MIAMI FL 33141 CITY-ST-2IP
TILE TTessTEET s o - - Bopeg™™ g me - T T TTTT e EITT s - ‘[[]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ pelete TIme [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to exegute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock i1
changed, or on an attachment with an address, with all cther pwered

Lol

SIGNATURE: __ WIERMATWIRE dﬁﬂ@}\ﬂlm \XQhPZkQ‘ ) u\iilﬁ 215 Tl 3835—

SIGNATURE AND TYPED OF PRINTED N?qa ois}mlns OFFICER OR DIRECTOR Data’ Daylime Phone #

CR2E034 (10/02)



