EEE—————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P02000034179

1. Entity Name

SHOMA X, INC.

Secretary of State

02-28-2003 90156 033 ***150.00

Principal Place of Business Mailing Address

8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100
MIAMI FL 33122 MIAMI FL 33122

R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
34“ &58 (Dci 3 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of. Current Registored Agent e - = o e 7. Name and Address of New Registered Agent —

Name

AMERICAN INFORMATION SERVICES' INC. Streel Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVENUE 28TH FLOOR

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the

purpose of changi
the obligations of registered agent. :

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titl If applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
TILE D (7 Detete TITLE &Ehange ] Acdition _%
NAME SHOJAEE, MASOUD NAME =
STREET ADDRESS | 8550 NW 33 STREET STREET ADDAESS g
CITY-$T-ZiP MIAMI FL-83488~ CITY-ST-2IP 22420 g
TITLE D [ Deiete TITLE ’X[)hange ] Addition %
NAE SHOJAEE, MARIA LAMAS DE HAVE
STREET ADDRESS | 8550 NW 33 STREET STREET ADORESS
orv-srze | MIAM! FL 33468~ CTY-ST2P |29
TITLE - L - - [ elete BTSN Iy T -CJ-Change \Hﬁddih‘on
NAME NAME Mrm.mh M,
STREET ADGRESS STREETADDRESS 1SRy 489, \ 235t S a0
CITY-ST-2IP CITY-5T-2iP Mvan', p(_as [y 3
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / '
TITLE O peters TITLE J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-57-21P
12. | hereby cerlify that the informa; i this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repart or supgfl rtis 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 recei empowersd to execute this report ds reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment ddiress, with all other like empowered.
™ LT =
SIGNATURE: __ SIG/HATURE BREQUIRED 1 w)oa (305)273-959(
SIGNATURE ArfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Rars 'Daylims Phone #




