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

PROFIT i FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O am
CORPORATION 4 dy Sandra B. Mortham pr y
ANNUAL REPORT : . Secretary of State f S
1998 DIVISION OF CORPORATIONS S e CretaI S’ O tate
DOCUMENT # P93000010188 (9)
THE SHAMROCK OF MIAMI CORPORATION
Frincipal Place of Business Mailing Addiess |||m||| M mll ||"I||‘|’I|||| II"I IM“"""III "IIl II’I”'" 'III
12615 5W 818T STREET 12615 SW 91ST STREET
MIAMI FL. 33186 MIAMI FL 39188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FE| Number Applied For
21 E] 650501200 Not Applicable
Suite, Apt. ¥, elc Suile, Apt. #, etc " ) $8.75 Additional
E‘ »;’—] 8. Coertificate of Status Desired O Fee Required
City & Giate City & State €. Election Campaign Financing $5.00 may Be
a ;;\ Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EJ . 29] 30 Personal Property Tax due June 30, [ ves 1 No
9. Nama and Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
CHUMAN, ROSA MARIA 81| Name
12615 SW 91ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
B3
84| City FL 85| Zip Code
¥1. Fursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agom, of both. in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnalwre. Iyp=ud oF pintedd name of tojsluredt gert and tie f applicable {NOVE" Registerad Ageni signalure required when reinstating) DATE
12. OFF ICLAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TTLE D ] pELETE 110 L change [T addition
NAME CHUMAN, ROSA MARIA 1.2 NAME
smreeT anoniss | 42615 SW ST STREET 1.3 STREET ADDRESS
CIY-$T-2P MIAMI FL 33186 14 CIFY-ST-2IP
TITLE VP [T oeteTe 21TIME [T cnange [ Addition
NAME CHUMAN, CARLOS 22 HAME
streeTaDDRESs | 12615 SW 91ST STREET 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33188 2 4 CITY- SF- 2P
TILE |G 31 ILE [T Change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2P 34 CITY-5T-2P
TILE T peLete 41TITLE L change [ Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-2 44 CITY-ST- 2P
TLE 7 DELETE 51TI1LE LJ Change LT Addition
NAME 5.2 NAME
STRLET ADDRESS 53 STREEY ADDRESS
iry-51-29 54.CITY-ST-2IP
TITLE [T peceTe 61TILE L) Change [ Adition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51- ZIP g s4cov-sr-zp

14. Uhersby cerlity thal the informatan supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat raport or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustoee empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my namea appsars in

Block 12 or Block 13 if changed, or on an allasfunent wu%\ S-s 33
SIGNATURE: %“‘-— Z- ~ (/30 /98 (305 S8

CR2E034 (10/97)



