FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT __m_‘ : FLORIDA DEPARTMENT CF STATE Mal‘ 2 5 1 99 8 8 - O O am
CORPORATION { e Sandra B. Mortham i
AN o Secomy o ot Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Narme
SHIVAWN GUINNESS, INC. _
4503 NW 103 AVE. 4503 N 103 AVE.
SUITE 101 SUITE 101
SUNRISE FL 33381 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
08/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m E] Bmssa Not Applicable
Suta, Apl #, etc Sulte, Apt #, eic. - , $8.75 additional
;;‘ ;ﬂ 8. Cenificate of Status Desired D Feo Required
City & State City & State €. Election Gampaign Financing $5.00 May Be
| 23[ - R — Ej Trust Fund Contribution Addad to Faes
Zp Country Zp Country 8. This corporation owss or has paid the current year Intangible
;;l 25 E L:;o] Personal Property Tax due June 30, B ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GUINNESS, SHIVAWN 81| Name
4503 NW 103 AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
SUNRISE FL 33351 83
84| Ciy FL 85 Zip Cede

11, Pursuant to the pravisions of Socliong 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o raglstored agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Flarida Statutes.

SIGNATURE L
Signalure. typed of putled nde ol fog e agem and ttie | applcable (NOTE: Regsterad Agant signature required when reinstating) TIATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oeLeTe 11 YITLE T cChange [ Addilion
NAME GUINNESS, SHIVAWN 1.2 NAME
streer aporess | 4503 NW 103 AVE #1(H 1.3 STREET ADDRESS
GITY-§1-21P SUNRISE FL - 1.4 CITY-5T-2IP
e VP [ DELETE 21 70LE [JChange ] Asdition
HAME DECARREAU, PAMELA 2.2 NAME
saeer anpress | 4503 NW 103 AVE #101 29 STREET ADDRESS
GilY-S1-7IP SUNR'SE F‘- - 2.4 CITY- §T-7iP
TME T oRETE 21 TNLE [ Jchange  [_] Addition
HNAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P . 34 CiTY-ST-2IP
TLE [T DELETE 41 TIILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHyY-81-2IP 4.4 CATY -ST-ZiP
TITLE ] DELETE 51TLE [OJchange [ Addition
NAME 5.2 NAME
STREEY ADGRESS 5.3 STREET ADDRAESS
COTY-51-21F o 54 CY-81-2IP
TTLE "L BeLETE 61 TTLE T change L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5Y-2IP 6.4 GITY-ST-2IP

14. | hereby cerlify that the informalion supplied with this fing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his annual report or supplemental annual reporlls trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of Ihe corpordtigh or the recevor o ruslogfempowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 il changefl, fr on an attachment wiy] A address.
SIGNATURE: / 3428  95Y-2¢8-0%//

CR2E034 (10/97)



