FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 91 146 017 **150 00
DOCUMENT # P01000002951 %5y

1. Entily Name
FLORIDA MAZ ENTERPRISES, INC,

L

Principal Place of Business Maitling Address
4810 NW 2ND AVE. 4310 Nw 2ND AVE.
MIAML, FL 33150 MIANI, EL 33150
e GRS RARERR AR
Hele  NW. 172 Ae.| 7Lob NW 1FAVL
Buite, Apl #, elg. Suite, Apt #, etc.
1 e CHECK HERE IF MAKING CHANGES
‘ Mmaigm, &l i °
Cly, & State . —_ Chy & Sate 4. FEI Number Applied For
Miaeri, 7l 22 1Y+ 65-1064752 Not Applicanie
Zip niry Zip COUT'IIW ificota rf Stato iv, %n?S Ad ditional
3 3 /L_/ 7 ﬁad& 5. Cgrificate of Status Degiren. [ Foo Roquired 0
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

SHOMAR, JOSEPH .
17439 NW 66 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33016
City FL Zip Code

8. The above narmec entity subrits this statement for the purpose of Ghanging Its registered office or registered agent, or both, in the State of Florina. 1 am familiar with, and accept
the obligations of reg stered agent.

CRPE034 (10/02)

SIGNATURE AN
SRFENNG, ¥ OF AU A8 Of Weiswe e sgant and ke 1 applicaise. {MOTE: Reyscad AYant S ralus BOUKGY whan % isieing) oAYE
9. Clegtion Campaign Financing $5.00 nvayBe
Trust Fund Conlribution. 0  Addedto Fees
i .- - - 1. ADDITION 5/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PS a X Deee mie th /,/%/-) /4 Kh 4[4 f- JRChange [ Adition
WAKE | AL TAWIL, MAHMOUD NAE ‘ Ave
stee1anbress | 16 NE 156 STREET sanomss | 200 NwW. /77 -
otv-s26 | N MIAMI BEACH, FL 33162 asw | Mg, FlL B3I
wme : O Detere me [J Chenge [ Addition
NANE e NAME
STREET ADDRESS v SIMEET ADDRESS
oiv-s1-2P P ov-st-2p
THE 7 Delese mie O Charge [ Addition
NARE, KAME
SIREET ADDRESS SYRET ADDRESS
CiTY-st-2p £OV-51.21F
Te [ Delete e [JGrenge ] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS |
cny-§1-2¢ &my-St-zip
TMmE [ pele MiE Ocreme [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITv-§1-2P EM-SE.2P
TLE O peler TMLE Ooctenge [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITv-51-2p CY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
Indicatec on tis repert or supplemenial report is rue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or irector
the corporation or the receiver or frustee empowerad 10 exacute this report as renuired by Chapler 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, With all other | ke em powered.

SIGNATURE: W/i_;lk OY— 3o 03
SIGNATURE PED OR PRAINTED NARIE OF SIGNING OFFICER OR DIRECTOR Oama Qarytirra PRONG #




