2002 UNIFORM BUSINESS REPORT (UBR)

41

FILED
May 24,2002 8:00 am

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapon er supplemental report is true and accurale and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recelverer trustaa empgwered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12t

changed., or on an attachment itk an address

SIGNATURE:

ith al ojher like sropowerad,

e e
p >
U ey

—" L

i, =
SRNATURE AND TYRED OR PRI

ED MAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  P01000082587 Secretary of State
1. Entity Name 04-10-2002 90730 001 ***300.00
SHOMA 1, INC.
Principal Placs of Business Mailing Addrass
8550 NW 33 STREET BS50 NW 33 STREET
MIAMI FL 30166 MIAM) FL 33168
Suite, Apt. #, efc. Suite, Apt_#, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE! Number Applied For
EO -\ \3 \ﬁ ; Not Applicable
p Country ap Country 5. Cortificalo of Status Desied ~ [J  $0-73 Additional
_—— . . B B Feea Flequuad
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
- o i ———. - = e —_ i | Name.. . . . I - e m e e - - —
SHOJAEE' MASOUD Street Addrass (P.O. Box Number is Not Acceptable)
8550 NW 33 STREET
MIAMI FL 33166
City FL Zip Cods
B. The above named entity submits this staterrent for the purpose of changing its registerad office or registerad agent, or both, Iin the State of Florlda.
SIGNATURE .
Sigraturs, byped or printed nams of reglalersd &gent and tile il applcable. (NOTE: Registered Agent sigriaiune reguled when reinstaling) DATE
9. This cirporation is eligible 10 satisty its Yntangible FILE NOWI!I FEE IS $150.00 _
Tax filikg raguirement and e'scts 1o do so. Altor May 1, 2002 Fee will be $550.00 10. E:zz:lgz;ag::;?:ul::: nend fw w“,::‘;:e
(Sea criteria on back} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 .
TILE D 7 Detete me ‘TChange [ Addiion g
NAME SHOJAEE, MASOUD AN . . <
stheeT Aooress | 8550 NW 33 STREET streen oness [ Tovhe, \CO %
crv-sr-2e | MIAMI FL 33166 ar-sre fnhortn ELL R\ - o
e D O oetete ms LI nge  J Addition | O
HAME DE SHOJAEE, MARIA LAMAS KANE .
streer ApoRess | 8550 NW 33 STREET seetaooress €0 Sovie. OO
| om-stze | MIAMIFL 33168 . o my-sr-2° N L 3IMee Z
TILE 0 beleta TmE N . T T Othege | B %Sdton |7
e oo e e Mafies, T . ,
STREET ADDRESS STREET AGDRESS Qgﬁ{s‘uw“s%d%\?%bl‘\'&"mw -
cITy-ST-2P tmy-ST-2P S et A = . S AT
TmE O detete TIME ' O Change 1 Adtion
NAME NAME
STREETADBRESS | & STREET ADDRESS "
CITY-5T-71P ' CITY-S1-2P
TE [ Delete TLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CN-§1-7P
TITLE O Delets e {JChage [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-28P

l




