e R
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

r of State
DOCUMENT #  P02000034184 Secretary
1. Entity Name 02-28-2003 90151 008 ***150.00
SHOMA IX, INC.,
Principal Place of Business Mailing Address
8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

?74‘%5'6 '14" 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

""AMERICAN INFORMATION ‘SERVICES, INC. ™
ONE SE 3RD AVE 28TH FLOOR™

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signatura required when raingtating) DATE
" FILE NOW!Y FEE IS $150.00 i o
; . F
At May 1, 2003 Feo wil e $550.00 oo rarens 35,00 e oo

Make Check Payable to Flotida Department of State

10. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T OFFICERS AND GIRECTGRS IN 11

TILE D [T Delete TE }anange ] Addition
NAME SHOJAEE, MASOUD HAME

STREeT ADDRESS | 8550 NW 33 STREET STREET ADDRESS

CITY-5T-21P MIAM! FL 93466~ CITY-ST-2IP 2,23 122

TITLE D O pelete TITLE XChange [ Addition
NAME SHOJAEE, MARIA LAMAS DE HAME

-ATREET ADDAESS | 8550 NW 33 STREET STREET ADDRESS

CiTY-5T-7IP MIAM| FL 334688~ CITY-ST-ZIP 23122

e [ Delete TITLE | o] (O change X Additon
TUME . —— T G R I e e e e P e e MOrm‘_“‘m“‘,—__’ RS W A —n e o e o .
STREET ADDRESS STREETADDRESS | BSED Mead, 33 S+, ST I0D

CITY-5T-21P CITY-$T-2P UIWW'.FL 3312

TILE [ Detete TITLE [ Crange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TILE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-21P

TITLE [ Detete MLE T change ] Addition
NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 GITY-ST-2IP

g does not qualify for the exemption stated in Saction 119 07(3)(7), Florida Stalutes. | further certify that the information
2 and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

55, with ail other like empowered.
H

[GYATURE REQUIRED Jufon  (205)223 459

SIGNATURE AI’T‘!PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

12. | hereby certify that the infermation
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

CR2E034 (10/02)




