2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHOMA XXiX, INC.

P02000087134

Secretary of State

02-28-2003 90156 027 ***150.00

Principal Place of Business
8550 NW 33 ST

SUITE 100

MIAMI FL 33122

Mailing Address
8550 NW 33 ST
SUITE 100

MIAMI FL 33122

60014223

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CRANGES

City & State City & State 4, FEI Number Applied For
5""0”3 '853 Not Applicable
Zi Countr Zi Countr i
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) T T — *"Nam’ef e ¥ el S . S

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FL
MIAMI FL 33131

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

City

FL

Zip Code

8. The above named entity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE ) 1 Delete e K grange [ Addition
NAME SHOJAEE, MASOUD NAME

STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS

crv-stze - | MIAM! FL-33186~ CITY-ST-2IP 120

TILE D [ Delete TIMLE 'E_Qhange 7 Addition
NANE SHOJAEE, MARIA L NANE

STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS

OIY-ST-7P { MIAMI FL33466—~ orv-stzp. | 33122 -

TIILE - . . - Olostete we J e ._|D - i} ) . [ Change M{dditmn
NAME NAME Marthin Jania_.

STREET ADORESS STREET ADDRESS [QSZN 13,00, B2 S+, SICHD

CITY-5T-2P CITY-ST-2IF mMar FC33077

TITLE 3 Delete TITLE ’ [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T petete TITLE J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP GITY-5T-ZP

TITLE [ petete [ thange ] Addition
NAME

STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supgfed with this £
indicated on this report or supplement i

of the corporation ar the receiver o
changed, or on an attachment @i

SIGNATURE:

*®

does not
and accurate
wered to execute this report
S, with al! cther like empowered.

IATURE REQUIRED

r 1

qualify for the exempticn stated in Section 1 19.07(3)(i}
and that my signalure shall have the same legal effect
as required by Chapter 607, Florida Statutes:

. Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Biock 11 if

BIC?ATUREfNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .
ri ¥

a}u!oa (20x)223 - 95491,

Dale Daytime Phone #

CR2E034 (10/02)




