FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

; 31 '3*\' FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000010188 (9)

1. Corporation Narrie

THE SHAMROCK OF MIAMI CORPORATION

Mailing Address

12615 SW 01ST STREET
MIAMI FL 3316¢-1872

Principal Place of Busness

12615 SW 81ST STREET
MIAMI FL 33106

FILED
Apr 08 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualitied

02/10/1993

3a. Date of Last Report

0501/1896

2. Principal Place of Business 2a. Mailing Address
2] 26]

4, FEI Number

650501200

Applied For
Mot Applicable

Su\lc'si."}i;':ll ¥ oto Sulte, Apt. #, elc.

0 $8.75 additionat

B. Coerlificate of Status Desired

22] o m Fae Required
City & Stale City & State 6. Election Campalgn Financing 55.00 May 8o
23] 28] Trust Fund Contribution Added to Feos
Zip | Counlry Zip Country 8. This corporation has fabiiity for intangible tax under . 199.032,
E e 25 26) 30] Fiorida Statutes Oves Do
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHUMAN, ROSA MARIA 81| Name
-
12615 SW 91ST STREET 82| Sreel Address (P.O. Box Numbor is Not Acceptabie)
MIAMI FL 33186
683
84/ City FL 85| Zip Code

agent | anr tamitiar welh, and accept tho obligations of, Section 807.0505, Florida Statutes.
SIGNATURE |

13, Furstant 1o the provisions of Sochons 607 0502 and B07.1508, Fiarida Stalutes, the above-named corporation submits This statement for the purpose of changing 1S ragistered
office o regpstered agent. or bolh, in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i Slgv'ahl‘u';lijjt(] o ;-r;}wxusar-.arnn nof mg-ﬂi?ﬁﬁb s;ljnn: and tle f appricable. {NOTE' Regisiered Agent signative required whan reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D RETGE T1TIE [ Change [ Asdition

NAME CHUMAN, ROSA MARIA 12 NAME

srazerooness | 12815 SW 91ST STREET 1.3 STREET ADDRESS

Y517 MIAM; FL 33188 14 CITY -5T-2P

e CHUMAN  CARLOS (_J DELETE 21TITLE [JChange  [_] Addition

NAME Jice ~-P ESIDEMNT 2.2 NAME

STREET aDitSS | Ju o 1K s gt 2.3 STREFT ADDAESS

CR2E034 (9/96)

Lol -87- 2P B4 CITY-S1-1P

Cily-57-2F Miam N El 33/84 2 ACHTY-ST- 2P

MLE [ DELETE 3.3 THILE [J Change [ Addition
NAME 3.2 RAME

STRECT ADURESS 3.3 STREET ADDRESS

CRY-S1-7F o 34 CITY-5T-2IP

me ) [T DeLETE 41 TITLE [Tchange LT Addition
NAME 4 ZNAME

STHEET ADDRESS 43 STREET ADDRESS

CTY-57. 2P N 44 CY-51-2

T U DELETE 51THLE [ change 7 Addition
KAME 5.2 NAME

STRFET ADCRESS 5.3 STREET ADDRESS

ciy-St- e - 5.4 CITY-5T-2IP

L L] DELETE £.1TME 2000021371 ﬂpgbange [T rddition
62N ~04,/08/97--01122--031 Uﬁ‘
STREET ADDHESS B3 STREET ADDRESS #%%1E5.00

appoars in Block 12 of Block 13 if changed, or on an attach t with an address.

SIGNATURE:

[
i H

14, [ do hereby Gettify that the informalien supplied wih this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuithar certﬁyw i
information incheated on this gnnual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made orfder
I am an olliger or director of the corporalion of the receiver or irystae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

7 that

L1 /9 7 e )§9E-s000

ERNING OFFICER OR DIRECTOR

SHIGNATHTE AND TYPED DR PH#

" Date Daylime Phone #

ek k.



