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1. Corporation Nama
PAZ SECURITIES, INC.
Principat Place of Busingss Mailing Address
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If above addresses are incorrect in any way, line through incarrect information and enter comection below,

2. Mew Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualifled
b Cf T A &M_j hz::.l L4 é CF 7/ ml A%L To Do Business in Florida
Suite, ApL# "etc. AR Sute, ApL. #, e, __ : _ o __01/10/1897
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City & State City & State 11 " o
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7. Names and Streat Addresses of Each Officer and/or Dlrector {Florida nonprofit corporatlcns must list at least 3 directars)

MName of Officers Street Address of Each
Title{s) and/or Diractors Officer and/or Director City { State / Zip
2 3 {De NOT Use Post Office Box Numbers) 4
CP MIZRACHI, JOSEPH 6971 N. FEDERAL HWY., STE. 203 BOCA RATON FL 33487
Bs MIZRAGCHI, SIMON 6971 N. FEDERAL HWY., STE. 203 BOCA RATON FL 33487
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8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
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MIZRACHI, JOSEPH Street!A%ess P.C. Box Fﬂelr is Not Acceptablgy
6971 N. FEDERAL HWY., STE. 203 6320 N, Federal } L
Suite, A t #, Etc.
BOCA RATON FL 33487 e 2 P ;
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10. 1, being appointed the registered agent of the above named oor]:uoratlon 2m familiar with and accept the obligations of Secfion 607.0505, F.S.
Signature of PPN, < E /f %‘
= , g Ve - . i‘iRim LY QIJIRFj Date

Rex d Agent

N prd 4 REGISTERED AGENT MUSTSIGN
11. ThiS CO%I’&ﬁOI’(OWGS or haS paid the CUlTent year (See ather side for informatlon
Intangible Personal Property tax due June 30. Yes D No E .on Intangible tax.)

12. [ certify that | am an officer or director or the recelver ar frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Daytima Phone #

SIGNATURE:

CR2E040 (9/88)




