4 FILED

2002 UNIFORRM BUSINESS HE!;;@E'E' (UBR) May 24, 2002 8:00 am
DOCUMENT #  P0O1000082593 Secretary of §tate
1. Entity Name 04-10-2002 90750 001 ***450.00
SHOMA 11, INC.
Frincipel Place of Business Malling Addregs -
8550 N 33 STREET 8550 NW 33 STREET
MIAMI FL 33165 MIAMI FL 33166
N e LR
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE !N THIS SPACE
City & Stale City & Swate ' ry CFgI Nun:!ie{ 200 Appiled For
ap .. L JoCounty c e EPL L o] Country. ... c— 's.“cé:fz:éta of Staius Desieg [ ?g.:fq&;:%u:::mm i
8. Name and Address of Current Reglstered Agum — 7. Name and Address of New Reglstored Agent
| gfm""ﬁm T T T e ey © -
MIAM! FL 33188
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida,

SIGNATURE

Sigrature, m»d o printed nams of registersd agent and lite if applicalve, (NOTE: Registorad AQani signate sequired when reinsialing) DATE
- 9. This carporation |3 eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 L
Tax filing requirement and elects te do so. After May 1, 2002 Foe will be $550.00 * ﬁiﬁ:';:ritag;z?l;‘u::nmmg O MMSS.O(:OL;?”Be
{Sss crileria on back) (O .| Make Check Payable to Department of State |- '

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO DFFICERS AND CHRECIORS IN 11 _
Tme D O Delete e CrThame [ Adeiton ) S
NAME SHOJAEE, MASOUD NAME A =i
stazer aooress | 8550 NW 33 STREET STREET ADDRESS Odi%b\’(t wo 3
orv-st-ze MIAMI FL 33166 CATY-ST-2P er_g‘g Ancededp IRR?. g
TE D . O Delere e N N tThange  [J Addition | &
NAME DE SHOJAEE, MARIA LAMAS NAME . —_

smest aooess | 8650 NW 33 STREET smeer onss (A Dovke. \CD

s [MAMIFLINES - - 0 .- - - . - flevsr Py ae Diorodeto 3327

TIE 3 3 Detete l TLE VPJ-\A N _‘a“‘ D) Change  [SAtdition
HAME ) NAME \arney, O ) ‘
SRS [ e e - e s O LD BRI Y Sk O e
am-s+27 omsizr |\ e, B Rty 2

Tme O exte TILE ) O Change  [J Addition

NAME . : NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TILE 1 Detete TmE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ChrY-ST- 2P

e 3 pelete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

SITY-ST-21P ’ CITY-ST. 2P

13. | heraby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.075’3)(11. Florida Statutes. | further certify that the information
indicated on this report or supplementa! repor is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee erpeewsred lo execute this repoit as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi 20 Qther like empowered.

SIGNATURE: _ e RS

S

OF BIGNING TFFICER CR DIRECTOR Date Daytirre Phoris 8




