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

DOCUMENT # P02000034215 Secretary of State
1. Entity Name 02-28-2003 90156 039 ***150.00
SHOMA VI, INC,
Principal Place of Business Mailing Address 80 .
8550 NW 33 STREET 8550 NW 33 STREET ) | hE
SUITE 100 SUITE 100 ' 011 211
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE (F MAKING CHANGES
City & State City & State FEI Number Applied For
-74 3058 r, o Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_— e . - . . - . -

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR

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

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 8. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Coatr?bution " O ,?dsdlggo’\:’aeiss y

Make Check-Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE D ] Delete TITLE xr;hange [ Addition
NAME SHOJAEE, MASOUD RAME
stReet anDRESS | 8550 NW 33 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33188~ CITY-81-21p 35 122
TME D [ Delete e ﬂ(}hange [ Addition
NAME SHOJAEE, MARIA LAMAS DE NAME
STREET ADDRESS | 8550 NW 33 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 38466~ ‘ CITY-ST-2IP 3 3122
TME OJ Delets e O change [ Acdition
NAME S .- - g EU Narm Tamne_ 4. :
STREET ADDRESS STREET ADDRESS | B2 p.u) a3 st Sk, N'D
CITy-57-21P CITY-ST-ZIP |9 ‘ame FL 23)22
TILE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ petete TITLE (] Change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7iP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-
CITY-ST-2P .. —
12. | hereby certify that the information supplled ithfthis filing dees ny alify for the exemption stated in S‘ecuon 118.07(3)(1), Flerida Statutes. | further certify that the information

ndicated on this report or supplementgt true and ate 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 or r,
changed, or on an attachment with | other like empowered.

sianaTuRe:  SICNE[URE REQUIRED Julod  (30)eza-95d0

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATUf AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date © Daytima Phona #

NN 1NN

AN

CR2E034 (10/02)



