2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K30712 | Jan 24, 2000 8:00 am

SHOMA DEVELOPMENT CORP. Secretary of State

01-24-2000 90002 049 ***150.00

Principal Place of Business Mailing Address
1321 SW. 107 AVE. . 1321 SW. 107 AVE.
SUITE 2104 SUITE 210A

MIAMI FL 33174 MIAM! FL 33174-2524
_BSSo N UL 33,

Suite, Apt. #, stc. ] Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< /00 :

City & State City & State 4. FEl Number 55 UU Applied For
M /4 ﬂ? / i /C_A 2 |- 72622 Not Applicable
%D] / Z z 7 Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

— - - ~*6:. Name and Address of Current Registered Agent--~ .—-—. e o mve. = w-Fi-Name and Address of New Ragistered Agent . .
Name
-~

SHOJAEE' MASOUD Street Address (P.O. Box Number is Not Acceptable)
1321 SW 107 AVE
SUITE 210A
MIAMI FL 33174 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte f appkcable {NOTE: Registered Agant signalura required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW{!! FEE IS $150.00 10. Electi - )
. Election Ci F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trj;|gﬂndagq;e:\r?bnuﬁ:nanmng O ?gj}gﬂ:hll?;se °
{See criteria on back} a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE [ Change [ Addition
NAME SHOJAEE, MASOUD NAME
STREETADDRESS | 1321 SW 107 AVE #210A STREET ADDRESS
CITY-5T-2IP M]AM’ FL 33174 ) CITY-S57-2IP
TITLE D © [ pelete TITLE [ change [ Addition
NAME SHOJAEE, MARIA LAMAS DE NAME
STREET ADDRESS | 1321 SW 107 AVE #210A . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
CIME- -~ |- - - e v e = o _[Obelete z=—feime . - —— e ————— [ Change  [J-Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-ZP o CITY-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE [ pelete TILE Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP p’

13. t hereby certify that the information suppled
indicated on this repert or supplementalfep.
of the corporation or the receiver or tr

h this filing d Gt qualify far the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

is prue Tcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
5, with all ather like empowered.

SIGNATURE: _ SVNATURE REWAZ2Y P StnsAce) —/ 4 - 2.000

SIGNATlJ? ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

CR2E034 {9/99}



