2003 FOR PROF
UNIFORM BUSIN

e

IT CORPORATION
ESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHOMA VI, INC.

P02000034185

Secretary of State

02-28-2003 90156 035 ***150.00

Principal Place of Business

Mailing Address

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

50014213

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_74' 5033(0 ‘? 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _—— ——— e et T T et vy - - NEm_E | ERGRLT  tvtn a S e i tame e L

HJERICAN

ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131

INFORMATION SERVICES, INC.

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

City

Zip Code

FL

8. The above named entity submits this stalem

the obligations of registered agent.

SIGNATURE =

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatwe, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

EILE NOWI!! FEE IS $150.00 . o
i - . El F
AT May 1, 2003 Fee will be $550.00 - Bleation Campaign Financing $5.00 may ge
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TITLE D 7 pelete TITLE &h&nge [ Addition
RAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8550 NW 33 STREET STREET ADDRESS
Ciry-s7-2IP MIAMI FL-33466~ CiTY-ST-21P =-Yiri I
TME D : 1 Delete e Mhange [ Addition
NAME SHOJAEE, MARIA LAMAS DI NAME
SIREET ADDRESS | 8550 NW 33 STREET STREET ADDAESS
CITY-ST-2P MIAMI FL.33466- CITY-ST-2P a@ioa
TITLE 7 Delete TMLE D . [ Change SR aadition
NAME N e - | Marhn, Tanic M, S .
STREET ADDRESS sTReeT avDRess | BEED D, 3B SE Sk .o
CiTY-s1-2IP OITY- 3T 21F mami PLaa 27
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TLE T Delste TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TILE O Detets O Change [ Addition
NAME
STREET ADDRESS ———_
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information

indicated on thi
the corporation or the receiver
changed, or on an attachment wj

of

SIGNATURE:

does not qualify for the examption

S report or suppiel accurate and that my signature sh

s, with all other like empowered.

ATURE REQUIRED

stated in Section 119.07(3)
! all have th
wered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(i), Flarida Statutes. ! further certify that the information
e same legal effect as if made under oath; that | am an officer or director

felo>  Ees-asa

SIGNATURE MTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
8

Date ¥ Daytime Phone #

CR2E034 (10/02)




