2004 FOR PROFIT CORPORATION : ..
B - REINSTATEMENT

DOCUMENT #P01000002951. -.._.

1. Entity Name

FLORIDA MAZ ENTERPRISES, INC.

e

Principal Place of Business

7606 NW 17 AVE.

Mailing Address
7605 NW 17 AVE.

MIAMI, FL 33147 MIAMI, FL 33147 TE -&hb GL{’
o
Rl
e - T (S ———— R — el b e R =
Suite, Apt. #, et ite, Apt. #, .
uie. Apl. # etc. Suite, Apt. 4, etc 10082004  REIN-P CR2E09S (6:'04)
City & State City & State 4. FEI Number Applied Far
B65-1064752 Not Applicable
Zi Count Zi A
" country P Country 5, Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOMAR, JOSEPH
17439 NW 66 COURT
MIAMI, FL 33015

/-’

-~

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

City

FL. [ Zip Code

8. The above named entity submits this stat
the obligations of registered age

SIGMATURE o~

&nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬂo/qg/6/

SgnaiqupM( registered agent and title if applicable.

(NOTE: Raglstsred Agent signature required when reingiating) /

DA]E

- '-WIFFEEIS $15000 - -
Aftor-January 1, 2005, Fee wiil be $300.00

“In accardarice with §/ 607.193(2)(b). F.S. the '
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ pelete TIME O Change [3 Addition
NAME KHALAF, KHALILEH A NAME SO0 1 a0g9sg
STREET ADDRESS | 7606 NW 17 AVE, STREET ADDRESS ' 10/157°04--01076--003 #1500
CITY-ST-2P MIAMI, FL 33147 CITY-ST-2P
e £ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1- 2P
TMLE 3 Delete TIME [ Change [ Addilion
NAME WAME
SIREET ADDRESS STREET ADDRESS ]
Chy-Si-7p _ K Ry - B o'} 253 CF /S R . T e e = e -
TITLE 7 Delete TITLE [ change 7] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2P ]
TITLE O elete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_Chy-sI-2p CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not- quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
g

indicated on this report or supplemental report is true an

accuxate and that my signature shall have the same legal sfiect as if made under oath; that 1 am an officer or director

of the corporation or the receiver gr trustes empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed oron an atlachmantwn ap address, wit

-

SIGNATURE: 1~

T like empowered.

MM@M%

SIGNATURE hm‘vp?ﬂi Pnlmﬂﬁuz OF §IGHING OFFICER OR DIREGTOR

,)a'te I Daytime Phone &

I

}!



