FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000086942 Secretary of State
02-28-2003 90150 008 ***150.00

1. Entity Name

SHOMA XIX, INC.

Principal Place of Business Mailing Address .
8550 NW. 33 STREET 8550 NW. 38 STREET B““Y‘)’% )

SUITE 100 SUITE 100

B — _ AR

Suite, Apt. #, eto. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
g I‘Oqa |324 Not Applicable

Zip Country e Country 5. Coertificate of Status Desired | $8'75 ﬁ.\dditional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e T T e = | NAME =S o e e AT sttt e T T gt e 2 Lpmmd ST e mn 2 A
{ OR

AMER CAN INF MAT]ON SEFMCES INC Streat Address (P.0. Box Number is Not Acceptable)

ONE S.E. 3RD AVENUE

28TH FLOOR

MIAMI FL 33131 City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and utla if applicakla, {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Election C aign Fi
After May 1, 2003- Fee will be $550.00 ? Erugt‘ggndaénoit:igbuﬂ:: e O ft%gi({ohll?;: )
itake Check Payable to Florida Department of State ) ‘
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D o O delete TiTLE §X Changs (] Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8550 M.W. 33 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33166— CIY-§7-2IP %,p d
TILE D , O Deiets TITLE & Change [ Adition
NAME LAMAS SHOJAEE, MARIA NAME
STREET 20DRESS | 8550 N.W. 33 STREET STREET ADDRESS
ory-s7-20 | MIAMI FL 33166— CIY-ST-2IP 3-3}&2
TITLE o ) O oelete e 1@ o [ Change ﬁAddilion
NAME T T T TOT T R T T T e e mve | Marin Tanla " T - o
STAEET ADDRESS STREET ADDRESS | 355D )., 3354, .0
CITY-ST-2IP Cv-S-2F - IYprarny, FL 33122
THLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
e [J Delets i Jchange {1 Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information sugslie
indicated on this report or suppleme
of the corpaoration or the receiver or
changed, or on an attachment with . with all other like empowered.

sianaTURE: . SIN/TURE REQUIRED ofr  (aoR)azzasi

SlGNATUHdANDTYWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte DBytime Phone #

ing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NR> 1Mvon

CR2E034 (10/02)



