| FILED

_ Apr 14,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

: 04-14-2004 90031 048 ***150.00
DOCUMENT # P02000086943
1. Enlity Nama
SHOMA XX, INC.
Principal Place of Business Mailing Address
8550 N.W. 33 STREET 8550 N.W. 33 STREET 2 4 0 4 1 1 5 3
SUITE 100 SUITE 100
MIAMI, FL 33122 MIAMI, FL 33122

>

TN S el LT
A B g Dol e fageanlly | e e

City .8tate ~ * City & State ’ 4. FEI Number Apptied For
m\CU'Y\ \ e 1ai(e%14Y F - 51-0431829 Not Applicable

tg%l 2 ( C\Dj'%h_ 'ﬁf )/Zw \?‘usmwp‘_ 5. Certificate of Status Desied [ fese-gg 1‘2?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE Street Address {P.C. Box Number is Not Acceplable)
28TH FLOOR

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 Floricla. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typeo of printad name of registerad agent and lille if applizable. {NOTE: Registared Ageni signatura raquired when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 § Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 11
THTLE (3] O petats TmE D . I Change (] Adition
NAME SHOJAEE, MASOUD : NAME SHOJAEE, MASOUD
STREET ADDRESS | 8550 N.W. 33 STREET STREEY ADRes§ | 2833 BLUE LAGOON DRIVE, 4RTH FL
MIAMI, FL 33126

ChTY-§1-2P MIAMI, FL 33122 ciry-sT-2P
e D O oelete TIME D ?@ Change  [J Addition
NAME LAMAS SHOJAEE, MARIA NAME LAMAS SHOJAEE, MARIA
STREET ADDRESS | 8550 N.W. 33 STREET STREET ADAEss | 5835 BLUE LAGOON DRIVE, 4RTHFL
CIY-ST-2iP MIAMI, FL 33122 CITY-ST- 2P MIAMI, FL 33126 )
TILE 0 [ petete TIME 0 E Ehange 3 Acdition
NAME MARTIN, TANIA HAME MARTIN, TANLA
STREET ADDRESS | 8550 NW 33RD ST STE 100 STREETADORESS | 5835 BLUE LAGOON DRIVE, 4RTHFL
CIy-ST- 7P MIAMI, FL 33122 CTY-ST-2IP MIAMI, FL 33126
TIME l {7 Delete TILE . [ Ghange  [J Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
cy-57-2p CITy-ST-2IP
TME ] oelete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE 3 Delete TME [Jchange [} addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-sr-2P CITY-ST-2P___| s

12. | hereby certify that the inforrmation supplied with this filin
indicated on this report or supplemental report is trugran
of the corparation or the receiver or trustee empowgfe
changed, or on an atlachment with an address, wit

SIGNATURE: _

mption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
signature shall hava tha same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 i

y)ieloy

SIGNATURE AND TYPED O{PRINTEZ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirmg Phone ¢




