e

FILED

2 ie 4,
. m
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 a
DOCUMENT #  PO1000082603 Secretary of State
1. Entity Nama . 04-10-2002 90750 0 .
SHOMA I, INC.
L}
Principal Place of Business Mailing Address ) #i N
8550 Nw 33 STREET 8550 Nw 33 STREET - :
WA FL 23168 MIAMI Fi, 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S~ VWA Not Applicabie
Zip Country Zip Country ; : $8.75 additional
5. Cartificate of Status Desirad D Feo Required
6. Name.znd Addreas of Current Registared Agent T T T ™ 7 Neme and-Address of New Reglstared Agent =~
e SR R e s S L Nama — - -- ISl omien: . - - ——
SHOJAEE' MASOUD Street Address (PO, Box Number is Not Acceplabla)
8550 NW 33 STREET
MIAMI FL 33168
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in tha State of Florida.
SIGNATURE
. typad o primed nama of rogistered agent and title § applicabie. {NOTE: Ragistergd Agent signaturs required whan reinstatingy DATE
8: This corporation is cligibla o satisty its Intangible FILE NOW!H FEE IS $150.00 . .
Tax filing requirement and elects to do so. Afier May-1, 2002 Fae will be $550.00 1o E::g:' zncdag;:;jg;:r:ming 35“ dd'aood mh:_:gsao
(See criteria on back) [} Make Check Payable to Department of State S . .. .
1. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B -
TmE D [ Deiete e Bfune  [Srfdtion g
NAME SHOJAEE, MASOUD NAME . =2
sTREET aposess | 8550 NW 33 STREET smeeraooness (OGS Soe. \CD 3
CITY-ST-2P MIAMI L. 33166 errY-$1-2P | ; \22 5
T D L petete Tme CHhne [ miuﬂ G
NAME DE SHOJAEE, MARIA LAMAS RAME )
seEv Aooness | 8550 NW 33 STREET steerapoeess {0 SDOVYE WS
arv-size | MAMI FL 33166 Y-57-29 ;hp%e_zpmk 1o 3122
LTME . . e e - NP 0T TDchenge [ adiion |
U Vaortic, S0nio. L . L -
STREET ADDRESS IO VW BT EY Sowe. O
orr-sr-2¢ “hayen B 3Ry2? :
TIE O petete LE 4 : O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-21P
e . 7 petete TILE Clchange [ Additien
NAME NAME
STHEET ADDRESS STREET ACDRESS
CIry-§7-2P CiTY-5T-71p
e £ Delete TME O Change [T Addition
- NAME NAME
STREET ADDAESS STREET ADURESS
Cy-ST-ZP CITY-ST-2P
13. | hereby certily that the information supplied with this iifing does not qualify for the exemplion stated in Section 1 19.0?’,3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frug accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empewarad to execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 17 or Block 12 if
changed, or on an attachment with an addrase/with,all other lika mowarad.
b i ';? s J\
SIGNATURE: wohes LS M
. CFRCEA OB DIRECTGA Dae Daytime Phone #




