FILED

Apr 14, 2004 8:00 am
e 1171 ecrefary of State

DOCUMENT # P02000034220 04-14-2004 90030 007 ***150.00
1. Entity Name
SHOMA VI, INC.
Principal Placs of Business Mailing Address pavETTo
8550 NW 33 STREET 8550 NW 33 STREET
SUITE 100 SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122
T e ORGSR AL
Bbib Bul ageen Dr- | BB laggen Dr .
b ’rT R 04052004  Chg-P CR2EQ34 (10/03)
AN 4y ]
City & State City & State ! F:(_‘ 4, FEI Number Applied For
rﬁlam: Fu nhanm, 74-3038725 Not Appicale
%3\1(} %%wﬁ ?;%D l w ﬁ unpr 5, Certificate of S'(latus Desired [a ?eselzgl L‘:?:;ﬁ“"af

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28TH FLOOR Street Addrass {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The abave 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 agent.

SIGNATURE
Signature, typed o priniad nama of regisiared agent and fitie il zpplicable. INOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. i OFFICERS AND D!RECTORS 1. ADDITIONS/CHANRGE S TR ~~='7E35 AND DIRECTOAS IN 11
TITE D 1 pelete TINE D XChange [J Addition
SHOJAEE, MASOUD
NAME SHOJAEE, MASOUD NAME <835 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NW 33 STREET STREET ADORESS | 3 00 4 1, FL 33126
CIY-ST- 2P MIAMI, FL. 33122 CITY-$T-21P
THILE D O Delste TINE D >€I Change [ Adeiion
NAME SHOJAEE, MARIA LAMAS DE NAME 'gﬁ?ﬁf SEEJAAEE. MARIA
GOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NW 33 STREET STREET ADDRESS MIAMI, FL, 33126
OITY-ST- 2P MIAMI, FL 33122 CITY-ST-2IP
TILE D O Delete TNE EAARTIN TANIA )CJ Change L1 Addltion
NAME NARRIN, TANIA M RAME 5835 BLUE LAGOON DRIVE, 4RTH FL
STREET ADDRESS | 8550 NV 33RD ST, STE 100 STREET ADORESS | MYAMI, FL 33126
CITY-SF- 2P MIAMI, FL 33122 CITY-ST-2IP
ilE £ Delete TME Dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LHY-S1-2IP CITY-ST-2IP
TmE : [T Delete TIMLE [JcChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-§F-2IP CIFY-ST- 2P
TIME O pelate TIME [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_|_ i
cIry-5t-2Ip / ST TP
4. ——

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

er like empowered. \{1 [2/ U‘-I

SIGNATURE AND TYPED f} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daylima Phone #

12. | hereby certifK that the information supplied
indicated on this report or supplemental rep,
of the corporation or the receiver or trustee
changed, or on an attachment with an addgéss,

SIGNATURE: _




