FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # y
1. Entity Name P000001 1 3305 Secretal ’f Of State
UNION CREDIT BANK 05-13-2002 90113 047 ***150.00
Principal Place of Business Mailing Address
1150 SOUTH MIAMI AVENUE 1150 SOUTH MIAMI AVENUE -
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEi Number Applied For

65—1066544 Not Applicable
e e ol e e ST DT 9847 5 Adtenal <
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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 Flerida.

SIGNATURE =25 - st o

Sigl]at.l..ll'e, .typ.e.d'pr'prrnged name of registered agent and title if applicable. (NCTE: Registered Agent signature reqired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ o
Tax filin; reqpi[emen;gand elects 1(:' do s6. o After May 1, 2002 Fee will be $550.00 10. EIFEZ:‘EE&EE:;L?;UE:: neng 0O fgj;%[t}oh;lg: o
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D X Gelete THLE (5] . [ Changa Addition
v BLAKE, JOHN H e Alcides 1. pviLA
stReeT aooRess | 7801 LOS PINOS BLVD , sweeraovaess | {QU3D 2. W, o3 th Ave
erv-st-2¢ | CORAL GABLES FL 33143 om-szP [ PiNe Crest  PL 33156
TITLE D [ Delete TTLE Presidant CJchange [ Addition
e DEL ROSAL, JORGE L NAME Ropeat YAMAYD +
STREET ADDRESS |-0400-OLD CUTLER: LANE . ) swerraooeess | 6300 Sw IS TH Sivee
arv-srze | CORAL GABLES FL 33156 av-stze |DiNecreST , Flovida 33156 - -
TILE D : O peete TITLE [JcChange [ Addition
NAME LEHR, MILTON H : NAME
STREET ADORESS | 8440 SW 104TH STREER STREET ADDRESS
crv-s-zF | MIAMI FL 33158 CiTY-ST-2P
TITLE 3] [ pelete THLE [ Change [ Acdition
NAME MCGUIRE, GRACE V NAME
streeT aporess | QNE GROVE ISLE DRIVE, APT 310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-8T-2IP
TITLE D (] pelete TITLE O Change [ Addition
NAME RISHMAGUE, MIGUEL NAME
sTreet A0DRESS | 901 SAN PEDRO AVE ‘ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TILE D [ celete TMLE [JChange [ Adeition
NAME RISHMAGUE, ODDE NAME
street aooress | CGAMING DEL CONDOR 7821 STREET ADDRESS
CiTY-ST-2IP SANTIAGO, CHILE CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

T

SIGNATURE: _x_ ==

Date i Daytime Phona #

RAARRIN

AY

Ih

CR2E034 (9/01)

changed, or on an attachment with an address, with all other like empowerad.
%”6/98 (305 )39800 00
/ 7/

RINTED NAME OF SWFFICER QR DIRECTOR

SIGNATURE AND TY]



