FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- of State
DOCUMENT# P Secretary
1. Entity Name 020000871 59 : 4 . 02-28-2003 901356 030 ***150.00
SHOMA XIv, INC.
Principal Place of Business Mailing Addrass . ‘)
8550 NW 33 ST 8550 NW 33 ST g +
SUME 100 SUITE 100 BﬂﬂLQZuD
B B A A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 l "0‘45' 3 | 2— Not Applicable
Zp Country Zp Counry §. Certificate of Status Desired O gge'gesqlﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TR e e e - e e s S SV Name . e e
AMERICAN INFORMATION SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3 AVE 28 FLR
MIAMI FL 33131
. City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 {10/02)

Signature, typed e printed name of regisiered agant and tite il applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
p 9. Election C N Fi
Aﬂey May 1, 2003. Fee will be $550.00 Erjst‘I?Sndagoﬁ;ig:)uﬂgfncmg .?clsd-gltt,()hllzis ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE *ID O Deiete TILE _E’\Change [ Addition
NAME SHOJAEE, MASOUD NAME .
STREET ADDRESS | 8550 NW 33 ST STREET ADCRESS
CiTY-S§T-2IP MIAMI FL.33468~ CITY-ST-2IP 23 122
TITLE D [ pelete TTLE [S(Change ] Addition
NAME SHOJAEE, MARIA LAMAS NAME :
STREET ADDRESS | 550 NW 33 ST STREET ADDRESS
em-S1-2P | MIAMI FL.33+66— CiTy-st-21p 23122
TILE [T Deleta TITLE D . . . [ Change gédanion
NAME CooTTmEm e I T Marhn, Tania ‘M. o : ]
STREET ADDRESS stheeT aotmess | D SED f‘-w . 33 54.3k 40
CITY-§T-21P CITY-ST-2P Miarme, A 33127
TILE [ celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TRLE (] belete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ Delete [J Changs [ Addition
NAME
STREET ADDRESS -
CITY-ST-71p CITY-ST-2IP

12. | hereby certify that the information upplie
indicated on this report or supple t
of the corporation ar the receiver
changed, or on an attachment wi , with all other like empowered.

sianaTURE: ___S/CHATURE REQUIRED ooz (2692234530,

5IGN7UHE A#T\'PED Of PRINTEB NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #
Fri -

10 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
weared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




