2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  PO1000082603 Weretary of State

1. Entity Name

SHOMA HOMES AT ROYAL PALM BEACH, INC. 04-16-2002 90032 006 ***150.00
Principal Place of Business Mailing Address

8550 NW 33 STREET 8550 NW 33 STREET

MIAM] FL 33166 MiAMI FL 33166

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S = WRAVARY Not Applicable
" Zi L .
Zip Country s Country 5. Crtiicale of Status Desred  []  $8-73 Additional
. [ RS e e e -7 - Fea.Required --
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
SHOJAEE’ MASOUD Strest Address (P.O. Box Number is Not Acceptable}
8550 NW 33 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
signature, typad or printad name of registered agent and tile if applicable. (NOTE: Registersd Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
o . . Election Cam| n Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T,usspund C:rilr?buﬁlon ¢ O fc?j.e(c,!(:ohll?ésa °
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 7O OFFICERS AND D!IRECTORS IN 11
TILE D 7 Delete TMLE Crhange [ Addiion
NAME SHOJAEE, MASOUD NANE .
sTReeT aporess | 8550 NW 33 STREET STREET ADDRESS OddSo we WO
OITY-5T-2P MIAMI FL 33166 CITY-§T- 2P \-\iﬂﬂ\‘\. PA R\
TLE D i O Celete L ) [herange [ Addition
o DE SHOJAEE, MAFIA LAMAS o te D
STREET ADDRESS | 8550 NW 33 STREET ., STREET ADDRESS Cmso‘
crv-st-2p | MIAMI FL 33168 ) orv-stze | Waeen Tl /N
me T[>0 7T T T Obem - Qe o [NJ® Y e T (1 Change  =Fedition
NAME NAME Madaey TN o + oo
STREET ADDRESS STREET ADDRESS | RS O Yoy W sk <ote )
GITY-8T-ZP CITY-ST-2P | Aatant! Al 33\’2_ Pd
TILE 3 Delete TIMLE J Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
TmLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-1IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on thls 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 director
of the corporation or the receiver gr trustee empo li ﬂ to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ghanged, or on an attachment with an address, fher like empowered.
-

-
M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

ny

CR2EQ34 (9/01)



