FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 28, 2003 8:00 am

DOCUMENT # P0O1000082587 Secretary of State
1. Entity Name 02-28-2003 90151 037 ***150.00
SHOMA HOMES AT JACARANDA, INC.
Principai Place of Business Mailing Address
8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100 v W AR
T
2. Principal Place of Business 3. Maiting Address
Suite, Apt_. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—1 131885 Not Applicable
Zip ) Country Zip Country 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 |

LimEees oo o o = :‘;Name~--w—-.§—.-_- = F— a w -
[

SHOJAEE, MASOUD
8550 NW 33 STREET

Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33186

City FL Zip Code

L]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registe.redagent and title if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.0f) . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Ochange [ Addition
NAME SHOJAEE, MASCUD NAME
L sTreeT AnDRESS | 8550 NW 33 STREET, STE 100 STREET ADDRESS
LiTY-sT-2P MIAMI FL 33166 CITY-ST-2IP
“TITLE D 1 Delete TITLE O Change [ Addition
NAME DE SHOJAEE, MARIA LAMAS NAME :
STREETADDRESS | 8550 NW 33 STREET, STE 100 STREET ADDRESS
or-st-2r | MIAME FL 33166 CITY-51-2 ‘
TTLE VP 1 Delete TITLE [ Change [ Addition
NAME - MAR]]N,‘TOM T TR T e srTmmmemes o — CTTRCNAME T T | e - T b - - -
STREET ADDRESS | 8550 NW 33 STREET, STE 100 . STREET ADDRESS
CiTY-5T-21P MIAMI FL 33122 CITY-ST-2P
TIE O Delete TITLE O change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zIP T

alify for the exemption stated in Section, 118.07(3)(i), Florida Statutes. | further cerlify that the information
2 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr

SIGNATURE: ___SIGN/ATUZE REQUIRED \Lo\o*) (363-)22345‘7(0

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone#

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reporf |
of the corpoeralion or the receiver or frustee e

AL GTAANS

v

CR2E034 (10/02)



