2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 03,2004 8:00 am

DOCUMENT # N02000003359 Secretary of State
1. Enlity Name 05-03-2004 91221 003 ****61 25
UNITED CREDIT CORPORATION OF AMERICA, INC.
Principal Place of Business Mailing Address
4198G0LDEN ISLES DR ;11 gsGOLDEN ISLES DR
#10
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied Far

02-0617205 Not Applicable
- e Lountry Zp N o < AP ~§~Cenificate of Stalus Desired - $8‘75"°fddi'3°"a! e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BARBIERI, GAETANO
419 GOLDEN [SLES DR
HALLANDALE BEACH FL 33009

Street Address (P.O. Box Number is'Not Acceptable;)

P City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
"_,the chligations of registered agent.

SIGNATURE
Stgnature. typea o prinled name of registerad agent and litle il apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
0. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE o . [T Delete TITLE [ Change  [] Addition
NAME SHAW, ALISON NAME
sTcet Aboress |401 E BOTH ST -8F ’ STREET ADDRESS
orv.srzp  |NEW YORK NY 10021 CIRY-ST-2iP
e D 1 Delete TImE [J Change  [J Addition
NAME BENNETT, GARY W : NAME
STREET ADDRESS |497 14TH ST - ‘ STREET ADDRESS
CIFY-5T-71P _WEST BABYLLON NY 11704 CITY-ST-2iP
e D 3 pelete TLE [Jchange [ Addilion
NAME BARBIER!, JUSTINE . NAME
siaees anoRess | 18 ROMAN ST - SIREET ADDRESS : < -
CITY-ST-2IP ISLIP NY 11751 CIFY-ST-2IP
TE 1 Delete TITLE ‘ [ Change ] Additicn
RAME " NAME
STREET ADDRESS |. STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE ) 1 Detete TITLE . - Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stawtes. | further certify that the information
indicated on this report o] plemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or th aivergr trus!éee powered L0 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att, Il other like empowered~=— ]
A ETAN 0 B ACEr £ /
K NG EAT _5// vP-0d G ;Z%/?Yds/

SIGNATURE*

A SIGNAT% AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥
v 4 '




