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" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

>

3

DOCUMENT #

1. Entity Name

SHOMA X001, INC.

P02000087117

FILED
May 12, 2003 8:00 am
Secretary of State

03-24-2003 90242 017 ***150.00

SUITE t00
MIAM! FL 33122

Principal Place of Business

2550 N.W. 33 STREET

Mailing Address

8550 NW. 33 STREET
SUITE 100

MIANE FL 33122

2. Principai Place of Business

3. Mailing Address

55039437

L

Suite. Apt. ¥, gtc. Sulie, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
5’-‘0—&&’83' I Not Apgplicable
Zip Country Zip Couritry - . $8.75 Addivonar
5., Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of Naw Raglslered Agent - - [
~— = - T T Name e i N

AMERICAN INFORMATION SERWCES' INC. Street Address (P.0. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR
MIAMI FL 33131 City FL | 20 Coce

the obligations of registered ageant.

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Sipnature, typed of printed name of regisiered agant and utie If applicable.

(NOTE: Ragisiered Ageni §ipnatxe required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Agded to Fees

9. Election Campaign Flnancing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (3 Detete TIRE [JcChange [ Addiion | &
NAME SHOJAEE, MASOUD NAME 2
sTReer 4noress | 8550 N.W. 33 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33766 ory-s1-21P 2122, . @
TILE D O petete TILE [ Change  (J Aaditien 6
NAME LAMAS SHOJAEE, MARIA NaME '
STREET AoRESS | 8550 N.W. 33 STREET STREET ADDRESS
crv-5zP | MIAMI FL-38480 238122, -
me ’ [ Detets "Marhn . Tania O crange  [RAddilion
-—.NAEE——__»-_..._. e g T s a ] Bk T ssb_' TS R o TS’G’ -:_OD--—--"' - FERSRU
merradoRess | o STREET ADD l’ih "5"';‘ 33 St, !
ey-T-2p oY-S1.7P ramy, RL33122
NTLE O Detete [ Change ) Addition
NAME
STREEY ADORESS STREET ADORESS
GINv-sT.7p CiTY-ST-2P
"TmLE [ belete TIFLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Ciy-ST-7ip CITY-ST-2IP
ne O oeleta TE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS.
oTy-§T-29 - CITY-S7- 2P

12. | hereby cerlity that the information sybplied
indicated on this report or supplel
of the corporation or the receifs)
changed, or on an attachme b

tis true an

SIGNATURE:

this. filing does not qualily for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efleci as if made under cath; that | am an officer or director
empowerad to exccute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114(
ddress, with all other like empowered.

iINATURE REQUIRED

223-G5%o

HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone =




