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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine MHarris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J87438

1, Cerporation Name

SHIVAWN GUINNESS, INC.

SUITE 101

Principal Piace of Business

4503 NW 103 AVE.
SUNRISE FL 33351

SUITE 101

Mailing Address
4503 NW 103 AVE.

SUNRISE FL 33351

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90023 037 ***150.00

IEF LA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Cualfed

22

[27]

08/11/1987
2. Principal Place of Busingss 2a. Mailing Addrass . FEI Number Applied For
m ;1 65'0“)3563 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc $8.75 additonal

. Certifcate of Status Desired O

Fee Required

23]

City & Slate

City & Stale

. Election Campaign Financing 0

$5.00 vay Be

Trusl Fund Contnbution Added to Fees

L Zip Country 21 Country . This corporation owes the current year Intangible
241 ‘2—51 ;‘ Personal Property Tax ,D}(es UNo
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GUINNESS, SHIVAWN
4503 NW 103 AVE.
SUITE 101

SUNRISE FL 33351

82| Steet Address (P.O. Box Number is Not Acceptable)

a3

84| Cry

85] Zip Code

FL

11. Pursuant to the provisions of Sectic
office or registered agent, or both, in the State of Flonc
agent. | am familiar with, and accept the ohligations of, Section 627.0505. Florida Statutes.

15 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1a Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE
Siguatire (yped o printed nama of registared agent and Wi i apphcable INOTE Regsiermd Adent sanallre required whiet reinsiaing) DAL
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [} oELETE 1 1TILE [Change [ Adattion
NAME GUINNESS, SHIVAWN 1 2 NAME
streer anoress| 4503 NW 103 AVE #101 | 3 STREET ADDRESS
GiTY-ST. 2P SUNRISE FL 44 CITy-5T-2F
TITLE VP () DELETE 21TIME ClChange  [] Additon
NAME DECARREAU, PAMELA 27 NAME
sTReet sooress| 4503 NW 103 AVE #101 23 STREET ADDRESS
OITY-ST-ZIP SUNRISE FL 2 ACITY-ST-2P
TITLE [ DELETE 1 TILE [JChange  []Aaditicn
NAME +7 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME ] DELETE L1TITLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-57-2P
e 1 DELETE 51TITLE C]Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54CIT-8T-2IP
TLE (] DELETE §ITIILE []Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CMY-57.2P

14. | hereby centify that the information supplied with this filing does not qualfy for the exemption stated n Section 118.07(3)(1). Florida Statutes. | further ceriify that the information
indicated on this annual report or saipplemental annual report is jrue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corpegati

or the receiver or lrustep egfipowered to axecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

3-3-97  Gsv-295-09//

Da'e Daytme Phare 8

CR2E034 (11/98)



