. an FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSay 24:, 2002f g t Oileam
a
DOCUMENT # - P01000082607 vt Avtednn
SHOMA V, INC.
Principal Place of Businass Mailing Address
8550 NW 33 STREET 8550 NW 33 STREET
MAM! FL 33168 MIAM? FL 33166
SR — R WA
Suite, Apt. #, stc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, }El_hl_umffr \ iB‘qu Applled For
S | ot | County 8 c;;:ara of Status Desim.d O fg'ﬂffq SE‘:{“:::EC&NB
B e ——— R L UL LT T L R—
WSHOJAEE' MASOUD o Strest Addrass (PO, Box Number Is Not Acceptalio)
8550 Nw 33 STREET
MIAMI FL 33166
City FL I Zip Code

6. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

sm-.Mwmmd 1egsternd agant and bt if applicabiy. (NCTE: Ragisterar AQent $INELU required when fainstating) DATE
9. This corporation is eligibie to satisty its Intangibla FILE NOWIi! FEE IS $150.00 . N N
Tax liling requirement and efects to do so. -Alter May 1, 2002 Fee will be $550.00 10. E:gl :&agng:g:;gﬂancmg fdsdﬁomh:gfe
{See criteria on back} . [ Make Check Payabla to Department of Stste )
11. QFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TE (Setige [ Addition
NAME SHOJAEE, MASOUD NAME ‘ .
sthzev Aboress | 8550 NW 33 STREET ' STREET ADDAESS aﬂd‘ Sove WO
ar-si-2F ) MIAMI FL 33188 omestze v Aveeenl, TR
TWE D _ 3 Dtes e s [Demfipe [ Addition
HAME DE SHOJAEE, MARIA LAMAS HAME .
STReET A0oRess | 8550 NW 33 STREET smeeraomess OGS orke_ \oO
or-stap P MIAMIFLA3BE — T v = o e o e e Heonvestap— _?élms‘ Y- _
TME [ Deete L0 . Dlchange  [3Adinon
NAME Yooy, asao .
| STREET ADORESS | = =" S = e e L L BTN SR '3"5“"%’:—.-'50%-\50-@ ——
eny-st-2 4 | Maorty T RR (127
E 1 Delese miE J Dlchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-SI-ZiP
e 3 Delete [ change ] Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f
THLE 7 Detate TmE ’ [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-§T-2P CiTY-5T-7P

13. | hereby ceniz.thal the information supplied with this ﬁu‘ng does not auality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation of the recaiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if
changed, or on an attachment with an address, with 2Gihgr like empowsrad.

A .
SIGNATURE: (N TONER

i

PIRECTOR Detw Carytsre Phone 9

CR2EQ34 (9/01)




