FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P01000082603 T Secretary of State

1. Entity Name 03-24-2003 90243 032 ***150.00
SHOMA IV, INC.

Principal Place ¢f Business Mailing Address
8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100

—— — LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 19 1932 Not Applicable

Zip Country P Couniry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e ——— T~ - B ‘Na%ne"’""" = - - = e — .
SHOJAEE' MASOUD Street Address (P.O. Box Number is Not Acceptable)
8550 NW 33 STREET
MIAMI FL 33166

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typad or printad name of registersd agent and titla if applicable. ) {NQTE: Registered Agent signatura raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 : ) _— .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS | JEEP * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D (3 elete TLE [ Change [ Addition
NAME SHOJAEE, MASOUD NAME :
staeer aooress | B850 NW 33 STREET SUITE 100 STREET ADDHESS
CITY-ST-21P MIAM! FL 33122 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Adaition
NAME DE SHOJAEE, MARIA LAMAS ‘ NAME
STREET ADDRESS | 8850 NW 33 STREET SUITE 100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-7iP
TITLE | WP e e [ Dot~ — B ] RS S -+« [cChange [ Addition
NAME MARTIN, TANIA NAME
STREET ARDRESS | 8850 NW 33 STREET SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-$7-2IP
TME {1 Delete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-S1-21P

) 1iling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isMue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
. with all other like empowered.

{ATURE REQUIRED Y (s)ypsAse

v Daytirma Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or tnfst
changed, or on an attachment with a

SIGNATURE: __ SIG

SIGNATURE AIPTYPEv OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ey

CR2ZE034 (10/02y




