2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

PO0000058920

1. Enlity Name

SHOMA DEVELOPMENT CORP. OF MIAMI

Principal Place of Business

8550 NW 23 STREET
MIAM) FL 33136

Mailing Address

8550 NW 33 STREET
MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90693 029 ***150.00

RN EN A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElI Number Applied For
65-1017501 . Not Applicable
Zi Zi . Country ~ - - N it
P Country P cuniry 5. Certificate of Status Desired [ $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOJAEE, MASOUD

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

8550 NW 33 STREET
MIAMI FL 33138
City FL Zip Code
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 registersd agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. Tris,corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE GChange  [J Addition
NANE SHOJAEE, MASOUD NAME Sty 10D
stheeT anoress | 8550 NW 33 STREET ‘Suidle. LOD STREET ADDRESS
are-size | MIAMI FL 3313622 Cv-sT-26 29 toda % 3R\22
TITLE D O pelete THLE @__dd g LA f‘ T B0 !]’L(hange [J Addition
NAME DE SHOJAEE, MARIA LAMAS NAME
STREET noRcss | 8650 NW 33 STREET Seucle \OO || sheeT avokess @ﬂw Z\P Mp_ {a 334 22 )
"I ciry-Sr-2p MIAMI FL'3313622 [ | 02 R - ) ’
TITLE \/'P . . O nelete TITLE V¥ [T Change ddition
NAME Ha_,r‘lqn ]af\l NAME (Y\cu"*ln‘m\c\ _ o
sheer aooeess | BSED AW BB smeraooness | Himmn MW 2 St Swilp ©
CITY-5T-2P Mz L 3312 CITY-ST-2 Yome €1 3222
TNLE [T petete THLE (I Change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-20P
TTLE [ elete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
TITLE O Delete TTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the recelver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

h an address, mith all other like egnpowered.

or on an attachment

4lefor [308) 038554 4

Data 1 Ddytime Phone #

AV 082610

CR2E034 (9/01)



