2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

B EE———— |

FILED
Feb 28, 2003 8:00 am

' DOCUMENT #

1. Entity Name

SHOMA XXVl INC.

P02000087130

Secretary of State

02-28-2003 90156 025 ***150.00

Principal Place of Business Mailing Address

8550 NW 33 ST 8550 Nw 33 ST
SUITE 100 SUITE 100
MIAMI FL 33122 MIAMI FL 33122

W W W ode T TV W

e Bacta e um

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. # etc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For
S1-043 13449 Not Applicabls
Zi Zi -
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMERICAN- INFORMATION-SERVICES; INC:— e e 5-eee
ONE SE 3RD AVE 28TH FL
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable) |

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE o

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

Signature, typed of printed name of régistered agent and litla if applicable.

(NOTE: Registered Agent signaturae required when feinstating)

DATE

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

8. Eiection Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 14

e D ' O Detete TITLE ﬁ@hange {7 Addition
NAME SHOJAEE, MASOUD NAME

STREET ADORESS | 8550 NW 33 ST STREET ADDRESS

CITY-5T-2iP MIAM! -FL-33166— CITY-ST-2I 33 122~

TITLE D [ Delete TITLE o] Ohange (] Addition
NAME SHOJAEE, MARIA L NAME

STREET ADDAESS | 86550 NW 33 ST STREET ADDRESS

CITY-ST-21P MIAMI FL a8tes~ CITY-ST-2IP 33121 -

ne O Delte TiILE (9] O Crange (& uition
NAME NAME Narhin Tania_

STREET ABDRESS - o=~ SHEETADDRESS| BEEYD ud): B3SH, Sk 16D

CITY-ST-21P OM-STZP WYy FL33IZT .

TITLE O peiete TIMLE Clchangs [ Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

oIy-ST-20 CITY- ST-21P

TILE 3 petete MLE T change 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CnY-ST-20P

TITLE [ petete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m-sT-zp |

12. ) hereby certify that the inforrffati
indicated on this report or g
of the corporation or the re
changed, or on an attach

SIGNATURE:

pplied with this fil]

oes not qualify for the exem

ption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 1o execute this report as r
s, with all other iike empowered.

cNATURE REQUIRED

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(28)223-954L,

ISIGNATUIE ANOTYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Laytime Phone #

io)o3

i 7

CR2E034 (10/02)



