2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000002951 - FILED
1. Entity Name
FLORIDA MAZ ENTERPRISES, INC, 06 HAR 24 A4 1I: 34
s , s
RIS e i -
Principal Place of Business Mailing Address TALL}M i.»‘f D 5; <, i i_ OR!UA
7606 NW 17 AVE, 7606 NW 17 AVE.
MIAML, FL 33147 MIAMI, FL 33147
e S R R VAR AT
.y d il )
Suite, Apl. #.¢1C. Suite, AplL. #, elc. %Tm ﬁ ; | “
City & State City & State 4, FEI Number Applied For
65-1064752 Not Applicable
e Couniry Zip Couniry 5. Certilicate of Status Desired O Ei'ggﬁfg’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOMAR, JOSEPH

17439 NW 66 COURT Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

03| @] o6

bl o
N Trawre, lyped or DrlntM\ame of regpstered agent and itls if apphcable (NOTE: Registerad Agent signature raquired when reinstating| D{IF- I

in accorgance with 5. 607.193(2)(b). F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detele TITLE [J Change [ Addition
ey —
HAME . KHALAF, KHALILEH A N:A:IEI .-_]_ I—-":-EL' T l_:_ l:':E o o B 2 R )
STREET ADDRESS | 7606 NW 17 AVE. SIREE N?D‘HESS 04./18/06--01 O24--010 #5300 .00
CIry-sI1-2i# MIAMI, FL 33147 CITY-S1-21P
THLE [ pelete TILE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-21P
1ILE 7] Delete TILE [J Change [ Addilion
NAME NAME
STREE] ADDRESS SIREET ADDAESS
CHY-ST-2IP CIry-§1-2IP
17LE [ Delete TIILE [] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
mie [ Delete TILE {7} Change 7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§i-21p
HLE O pelete WLE O Change [ Addition
NAME NAME 3 s
STREET ADDRESS SIREET ADDRESS i “. EC"‘0| MAR d 9 [[mﬁ
CITY-§1-2IP CIry-ST-7IP 3

12. | hereby certity thal the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
inchcated on this report or supplemental report is rue &nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr Ihe receiver or lrustee empowsred Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepnt with an I other like empowered / /

218 l Dayuwme Prone & J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




