S EEEEEEE—————— .
FILED

UNIFORM BUSINESS REPORT [UBR Feb 28, 2003 8:00 am

DOCUMENT #  PO2000087 141 Secretary of State
1. Entity Name 02-28-2003 90150 007 ***150.00
SHOMA XXVI, INC.
Principal Place of Business Mailing Address U s ==
8550 NW. 33 STREET 8550 N.W. 33 STREET
SUITE 100 SUITE 100
S N O AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S |-O‘-|5 l 8 '4‘5 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired (| $8.75 ‘ﬁfddi“"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - . - e K TN o S R am
] = H B = —T A T

"AMERICAN INFORMATION SERVICES, INC. ~
ONE S.E. 3RD AVENUE

Street Address (PO, Bex Number is Not Acceptable)

26TH FLOOR

MIAMI FL 33131 City FL | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, lyped' or printed name of r(?giSlered agsnt and titte if applicable. (NOTE: Registersc Agent signature required when reinstating) DATE
FILE NOWI!' FEE IS $150.00 ) -
. N 9. Ef Fi
After My 1, 2003 Fee will be $550.00 st Fond Comtocton. O o0 ey Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE ﬂ:{)hange 7 Addition
HAME SHOJAEE, MASOUD NAME
STREET ADCRESS | 8550 N.W. 33 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33166 or-sIp e, |2
TIME D Ct elete THLE A Change ] Addition
AV LAMAS SHOJAEE, MARIA N L
STREET ADDRESS | 8550 N.W. 33 STREET STREET ADCRESS
omv-st-ze | MIAMI FL 33166 orv-st-ze - [3 )22
TITLE [ Celete TITLE (&) R [ Change mdition
CNAME | o m o e e e Lrove—c—c|MarbioToONG__ _ . . . -
STREET ADDRESS streeT AooRess | BEBD LW DDHSE, S D
CITY-ST-2P arv-st-ze | Mwarny, Fuadize.
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-Z1P
TIME [ pelate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE [ Detete TITLE [ Change (7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P

ot quailfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ccuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied wit
indicated on this report or supplemental repgrt #
of the corporation or the raceiver or trgt
changed, or on an attachment with a, all other like empowered.

SIGNATURE: ___SICAN/TURE REQUIRED Ltelo> (30522950

SIGNATURYANDT”VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytime Pharie #
F 'a

CR2E(034 (10/02)



