FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P02000087154 Secretary of State

1. Entity Name 02-28-2003 90156 034 ***150.00
SHOMA XII, INC.

Principal Place of Business Mailing Address

8550 NW 33 ST 8550 NW 39 ST 58014218

SUITE 100 SUITE 100

M — AR

Suite, AL #, etc. Suiie, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 5'-045 ,% Not Applicable
zp Country ap Gountry 5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e S - - Name _ . : - _
AMER'CAN 'NFOHMAT'ON SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3 AVE 28TH FLR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE B
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L )
X 9. El n
At ey 1, 2003 Fo wil e $55000 et s $5.00 o e
Malg Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O pelete TITLE Rthange [ Addition
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 88466 CITY-ST-Z1P RA |7
T D O Delete e [erange [ Addtion
Nave SHOJAEE, MARIA LAMAS o
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS
CITY-$T-7IP MIAMI FL-33466~ CITY-ST-7iP 33127
TILE I ) o . DOloets  J e jin) ) O change  [addition
e -7 ) o nwe T EMariny Taniam. 70 -0 - -
STREET ADDRESS stherrsooriss | FSED Pud. 33 5+ . TSSO
GITY-5T-2IP OY-SLZP )Yy camns, P 33 12
TILE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP / CITY-ST-21P
TITLE [ pelete TLE (] Change [ Addition
NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with ai ith all other like empowered.

SIGNATURE: ___SIGINA/URE REQUIRED 1lon (303223959

SIGNATUHEfND TVPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T | Daytima Phone #
¥, B

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
fed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 {10/02)




