. & FILED

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

DOCUMENT 4 P02000087127 04-14-2004 50030 004 ***150.00

1. Entily Name
SHOMA XXVII, INC,

Principal Place of Business Mailing Address

8550 NW 33 ST 8550 NW 23 ST 24041147 .

SUITE 100 SUITE 100

MIAML, FL 33122 MIAML FL 33122 ‘
= spsmueuacoonove T sssssuuecacoononve = ([ ITUINNIAL RN NATAIE
ARTH FLOOR —J— 4RTH FLOOR 04052004  ChgP  CR2E34(10/03)
B I 4, FE| Numbaer Aphlied For
[ - MIAMI FL L MIAMI  FL 51-0431845 Not Applicable
‘ 33126 USA 33126 USA 5. Certificate of Status Desired [ gg-;fqtﬁﬁ’:;“*’"a'
f——— 1
w venit una AGdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 28THFL Straet Address (P.Q. Box Nurnber Is Not Acceptabla)
MIAMI, FL 33131
City FL lZip Coda

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

SIGNATURE
Signature, fyoed or prnted name of registerad agent and tite il applicabla. (NOTE: Reg Agent slgy required when rai ing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D) Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D PChange [ Addition
NAME SHOJAEE, MASQUD NAME SHOJAEE, MASOUD
STREEF AUDRESS | B550 NW 33 ST STREET ADDRESS | 5835 BLUE LAGOON DRIVE, 4RTH FL
CITY-ST-2iP MIAMI, FL 33122 CiTY-ST-2IP MIAMI, FL 331256
HILE D 7 Detets e D : Whanus [ Addition
NAME SHOJAEE, MARIA L NAME LAMAS SHOJAEE, MARIA
STREET ADDRESS | 8550 NWV 33 ST staeer Aoomess | 2833 B“]:_‘LE ;-ﬁgﬁOON DRIVE, 4RTH FL
CITy-5T-21P MIAMI, FL 33122 . CITY-57-2P ®
WILE [ patete e O Change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§1-2P
HRE O Detete Tme {Ochangs (T Adcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-5T-ZIP CITY-§T-2P
Tme 3 Delste e [ Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-20P
TILE [ Delete Tme [dchange T Addition
NAME B HAME
STHEET ADDRESS STREET ADDRESS
Y- S7-2P CiTY-ST-2P
12. 1 hereby certity that the information supplied with thigfiling does not qualify for S stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information -

indicated on this repart or supplemental report j& try® and accurate an i signatura shall have the same legal effect ag if made under cath; thal | am an officer or diregtor
of the carporation or the recelver or trustee e red to exec % report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, of on an attachmant with an addrasg, all othy B empowerad, J /

SIGN ATURE: - SIGNATURE AND 'm’fn on?ﬁﬁen NAME OF 510NING OFFICEA OR DIRECTOR Dalo Oaytirmo Phona £

/




