L EEEEE—— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90156 026 ***150.00

DOCUMENT #  PO2000087167 B

1. Entity Name

SHOMA XV, INC.

Mailing Addrass

Principal Piace of Business — e awe g

8550 NW 33 ST 8550 NW 33 ST
SUITE {00 SUITE 100 e 4 5y
MIAMI FL 33122 MIAM! FL 33122

I A

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number - . Appiied For
5 ]- 0'-!5 l %!4 Not Applicable
Zi i Zi Count ™
v Cauniry © ourtry 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 Registered Agent
e — —— e g o A g o et e | e Namez-:—wr:a-ﬁe-:——w—:a-:se-e—aﬂuz_ - S e RS P

AMEHICAN INFORMATION SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3 AVE 28 FLR
MIAM! FL 33131

o 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 farmniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped cr printad nama of registerad agent and title if applicabie. (MNOTE: Registered Agenl signature required when rainstating) DATE

FILE NOWI!l' FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department-of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [T Delete TITLE X Change [ Adgtion 8
e SHOJAEE, MASOUD Y S
STREET ADDRESS | 8550 NW 33 ST STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 35466— CITY-ST-2IP 2al1272 ‘-3
TITLE D ™ petste TITLE .E\Cnange {1 Addition %
NAME SHOJAEE, MARIA LAMAS NAME
STREET ADDRESS 8550 Nw 33 ST STREET ADBRESS
om-st-2p | MIAMY FL-33466 CITY-S7-2P 3!31_?—:_1_‘-
TITLE ) l;l Delete | e HQ(Hn'.Ema m. _ [ Change ,X@dm’on
::RNEEH ADORESS SAME DRESS [ ¥y o 3. S

TREET 20 o R-3
CITY-ST-2IP CITY-$T-2IP hd LR (A
ILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2P
MLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-57-Z1P

12, | hereby certify that the information supplied
indicated on this report or supplementayrepo
of the corparation or the receiver or tpshe
changed, or on an attachment with

SIGNATURE: __ S

h this filing do

ss, all ot

es nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further
gal effect as if made under oath:; that | am an officer or director

I8 lrue and accurate and Ihat my signature shall have the same le
i rida Stalutes: and that my name appears in Block 10 or Block 11 if

powered to execute b

quIre
mpowered.

WATURE REQUIRED

certify that the information

3 (305)223-4740

SIGNATUI# ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o]

Oate Waviima Phons £




