FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 12, 2004 8:00 am
Secretary of State

Pgichl;'mI:A ENT #P00000113305 01-12-2004 90020 014 ***150.00

UNION CREDIT BANK

Principal Place of Business Mailing Address

1150 SOUTH MIAME AVENUE 1150 SOUTH MIAMI AVENUE 24 U 0 1 4 08

MIAMI, FL 33130 MIAMI, FL 33130

PR v O AR D
Shile, ADL R oG, = T Slite; AT H B ?65'2-60_4—"_“31;;@ c ﬁé&)&‘(@(}é{ = o
City & State City & State 4. FE| Number Applied For

. 65-1066544 Not Applicable
Lo Country Zip Country 5. Certificato of Status Desired [ fesezesq Addiional
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Numtber is Not Acceptable)

City

FL l 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGMATURE
Signalure‘ typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE:NOWII_FEE:1S8.$150.00 - |= 9. Flectan Campaign Financlng_. . _-$5.00:May Be.-— I
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE . . 1 change [ Addition
HAME AVILA, ALCIDES L NAME Avila, Alcides I.
STREET ADDRESS | 12130 SW 68TH AVE. STREET ADDRESS
cv-st-2P - | PINECREST, FL 33156 orv-st-ze
e D 0 oelets TITLE P/ i) [ Change [ Addition
NAME TAMAYO, ROBERTJ NAME N
STREET AGDRESS | 6700 SW 115TH ST : STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 B o _ § onv-stme . . - -
TITLE D . .. . 3 Delete TITLE [ Change [ Addition
NAME LEHR, MILTON H NAME
STREET ADDRESS | 8440 SW 104TH STREER sweeramovess | 8440 SW 104 Street
CITY-5T-21P MIAMI, FL 33156 CITY-ST-2IP
T D [ petate TITLE [ change [ Addition
NAME MCGUIRE, GRACE V HAME
STREET ADDRESS | ONE GROVE ISLE DRIVE, APT 310 sweerwoness | One Grove Isle Dr., Apt.1102
CITY-51-2P MIAMI, FL 33133 . Qomstze | o . :
me D ' 1 Delete e C [ thange [ Addition
NAME RISHMAGUE, MIGUEL NAME
STREET ADDAESS | 901 SAN PEDRCO AVE srersocress | 13000 Mar Street
Gily-ST-2P | CORAL GABLES, FL 33156 emv-s-22 | Coral Gables, F1 33156
TITLE D 3 vetete TILE 3 Change [ Addition
NAME RISHMAGUE, ODDE NAME .
STREET ADDRESS | CAMING DEL CONDOR 7821 cmeeraomess | Camino Del Condor, 7821
o-s1-2P [ SANTIAGO, CHILE, . CITY-ST-2P Vitacura Santiago, Chile

12. | hereby certify that the informaticn supplied with this filing does p el
indicated on this report or supptemental report is true and_a rate and that my

by

arthe exemption stated in Section 119.07{3)(i), Florida Statutes. ! further centify that the infarmation

mRature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver os-ted e[npoweregtt execute this report as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm withed \oth e - =)
— 7 y
SIGNATURE: = L 2OLT T TAMAYY ’% ”/ (305398000
w B op AN RANE PPICRE OR DIRECTOR [4 pasf Dafime Prane &~




