FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000004530

1. Entity Name

SHAMROCK CORPORATE HOUSING CORPORATION

Secretary of State

05-05-2003 91775 038 ***150.00

Principal Place of Business Mailing Address
12615 SW 91 ST 12615 SW 91 ST *evILVLL
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Business 3. Malllng Address . H“"“H” ||'||lm| m" I||" Ilm "“I ""l IIII‘ I"" l"" ||’| ‘“l
4oor N. PaeTsland " ooy N. Pne Tetont S
r Suite, Apt. #, etc. Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number Applied For
5q_n Lise . F{ &,(.n &\Sﬂ t F ( C2 - 05"( l‘i ‘("Y Not Applicable
Zip ' Country Zip Country - i . $8.75 Additional _
3I225( - - ,U S 133 35." U e | 5. Cerlificate of Status Desired X Fee Reqired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Chu y CARLOS Z Street Address (P.O. Box Number is Not Acceptable)
12615 SW 91 ST
MIAMI FL 33186
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NO\,JI" FEE IS $150.00 )
9. Election Campalign Financing $5.00 May Be
After May 1,003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

Make Check Payable to Florida Depariment of State

10. ‘ CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TNLE [Jchange 7 Acdition
NAME CHUMAN, CARLOS 2 NAME

STREET ADCRESS | 1261% SW 91 ST STREET ADDRESS

crv-st-z7 - |MIAMI FL 33186 CITY-ST-ZP

TITLE PVST O Delere e Clchangs [ Addition
NANE CHUMAN, ROSA M NANE

STREET ADDRESS | 12615 SW 91 ST STREET ADDRESS
cmy-st-ze_. . IMIAMI.FL.331868 -~ _ CITY-S7-21P e e

TITLE D [ Celete THLE [ Change (] Addition
HANE CHUMAN, ROSA M NAME

STREET ADCRESS | 12615 SW 91 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP

TITLE 2 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Florida Statules. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ED #B0/03  sos- prp-sreo

W.IRE ANDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1SLLLEQ

AY

CR2E034 (10/02)



