FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K30712 (9)

1. Corporation Name

SHOMA DEVELOPMENT CORP.

LT

i zlg’;if;ci-prar Place of Business Mailing Address
1321 S.W. 107 AVE. 1321 SW. 107 AVE.
SUITE 2104 SUTE 2104
MIAMI FL 33174 MIAMI FL 33174 L
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1588 02/07/1995
:_“;f Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 650072622 [ Trot Applicabic
—— Suite, ApL. #. efc Suite, Apt. #, ete. 5. Certificale of Status Desired [ se‘ls Ad@tional
22] R E| Fe: Required
| _ City & State Gity & State 6. Election Campalgn Financing 0 $5.00 May Bo
23—| ?S—l Trust Fund Conltribution Added 'o Fees
| dn Country | an | Country 8. This corporation has liability for intangitile tax under s 199.032,
24| 25 29| 30] Florida Statutes O ves Cito
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOJAEE’ MA’SOUD B2| Stree! Address (P.O. Box Number is Not Accentable)
1321 SW 107 AVE
SUITE 210A 83
MIAMI FL 33174 84| ity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligatons of, Section 607.0505, Fiarida Statutes.

SIGNATURE | e e e e e e e e e e
L Staratare, typad o pr nted nane of registerad agent and Wi it 3 plizakile {NOTE Registered Agent signa*ure rep ired wher reicistatiigh DATE 'h;)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1I7LE D [] DELETE 1.1 TINLE 3 change ] Additian g
NAME SHOJAEE, MASOUD 12 NAME s
swerianoress | 1921 SW 107 AVE #210A 13 SIRLET ADDAESS &
CATY-S1-2IP MIAMI FL 33174 14 CITY-$T-21P %
fwe T D 7] DELETE 2 1TILF . O Chang: [} Addtion [ O
harE SHOJAEE, MARIA LAMAS DE 22 NAME
sinee 1 anoress | 1321 SW 107 AVE #210A 2 STAEET ANDRESS
Ty-§1- 21 MIAMI FL 33174 24CiTY-ST- 21
Tk ] DELETE 31ILE [1 Change [T Addition
MAME 37 NAME
STHEE ! ADDRESS 33 STREET ADORESS
| CTresiae N 34 CHY-5T-TP
TLF ] GELEYE 4.1TITLE [1 Change [ Addition
HAME 42 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
| CTy-sT-7 54 CIY-5T-21
[ DELETE 5 1 HILE [ Change  [] Addtion
hAMS 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIly-51-2p 54 CITY-§T-2P
11E 1 BELETE B 1TILE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF / / 64 CY-51-2IP

4. | do hereby certify that the informatio
cerlify that the information inchcated
oalh; thal | am an officer or direc
appears in Black 12 or Block 1

SIGNATURE:

supplfid with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3xk), Florida Stat Jtes. t further
i thisfidnual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
rigpration or the receiver or trustes empowered to execuls this repont as requived by Chapter 807, Florida Slalutes; and tat my name

1, ar pn an attachment with an address.

TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR

Toate T DapmernaeEa



