— y FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT #  P01000082598 Secretary of State

1. Entity Name 04-10-2002 90750 001 ***450.00
SHOMA M, INC.

Principal Place of Business Mailing Address - . ‘
MIAMI FL 33166 MIAMI FL 33168 ot
7. Principal Fiace of Busingss 3. Mailing Addross “"ml' m "m um "m "m "m llm m" ““' Im‘ ml”l" "H
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siale City & State — 4. FEl Number Applied For
(;5" \ L 5 &q a ) Not Appliceble
Zp - - =7 Country ’ 172, T Country * * 7| 5. Certiticate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglstersd Agent 7. Name and Addraas of New Reglstered Agent
- - R, e e - {.Name .. _ . S . - e ——
SHOJAEE, MASOUD Street Address (P.C. Box Number is Nat Acceptable)
8550 NW 33 STREET
MIAMI FL 33168
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 Stats of Florida,
SIGNATURE
Signaiure, typed or prirdad nama of registersd agent and ttle if appicable. {NOTE: Ragisterad Agant signaturs ricuingd whi) reinsteting ) DATE
9. This corporetion is eligile to satisly Iis Intangible FILE NOW!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. ' ARsr May 1, 2002 Fee will be $550.00 10. E::u;:&arcn::;?;u::: neing D sl 5| l-olqolézisao
(Sea criteria on back) O Make Check Payable to Dopartment of State ’ -
11, - OFFICERS AND DIRECTORS _" 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets TmE ATrange ) Addiion g
NAME SHOUAEE, MASOUD NAME . &
staeer aoceess | 8550 NW 33 STREET smeeraoness (OGS Siove 1CD 3
orv-sz¢ | MIAMI FL 33165 st v A Opan TLZRIZT . - g
THLE D O Delete e ’ Crthange [ Addition | &
RAME DE SHQJAEE, MARIA LAMAS II NAME
sTREETADDAESS.{ 8550, NW.33 STREET._—. _ . “am |- smeeraconess (IO DA Ao o = n e s
~ b
erv-size | MIAMI FL 33168 om-sT-2p \-g:ml\ T R[3227 .
L D O petete N \ DChangs  (Jveion
NAME \-\Qv"\l! v WOnwoo
e e —| - A T e = i i« — PR — - - _ b 2 . . _ . N S,
STREFT ADOPESS 1%%30 s YOSk, Swoke \TD
oy stz | WA onmy, L R[3\727
TimE 2 oelsis 3 ClCrange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Glry-ST-1P CY-ST-2F
TITLE O Dslets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CiTy-S1-2P
g U Deten TnE [JCrange (] Addllicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T1-2P
13. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statulag, | further certify that the information
indicated on this report or supplemeanial rgpemtete and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer orf director
of the corporation or 1he receiveacr rustadg grog ko executa this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, or on en attachmen ) other likeempowearad.
SIGNATURE:
Date Darytima Phone ¥




