2006 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # P00000113305 Secretary of State
1. Enlity Nam 03-06-2006 90018 016 ***150.00
UNION CREDIT BANK
Principal Place of Business Mailing Address :
1150 SOUTH MIAME AVENUE 1150 SOUTH MIAMI AVENUE qu“ Livs=
MIAMI, FL 33130 MIAMI, FL 337130
P
e S A
Suite. Apt. #, otc. Suite, Apt. #, etc. " 02272006 . ChgP CR2E034 (11/05)
City & State City & State 4. FEI NumbAer Applied For
65-1066544 Not Appiicable
2ip Country 2ip Country 5. Certificate of Status Desired | Eg'gg]lﬁg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of N‘ew Registered Agent

Name

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

City FL l 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signohae, typod o printed name of ragistored agent and Litke il applicable. (NCQTE: Regisiered Apent signaturg required whan reinstating) DATE g M
. 4 iy <
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Lj‘ :.

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees #
10, OFFICERS AND DIHECTbRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) ] pelete TITLE Y [ thange Addition
NawE AVILA, ALCIDES | NAE Paklo 4. Ragez X
STREET ADDRESS | 12130 SW 6BTH AVE. SREETADDAESS | >+ 2 MaaByioils <SS .
cry-st-z¢ | PINECREST, FL 33156 £ITY-ST-2P Corar @o‘sﬂag "t 5246
TTLE PD [ Detete TITLE RChange {7 Addition
NAME TAMAYQ, ROBERT J NAME
STREET ADDRESS | 6700 SW 115TH ST smeeraoness | RS =W <% ’:WQ_
omv-stzp | PINECREST, FL 33156 s | PaAMake Wiy, P D3 153
TITLE D 3 Delete TLE [ Change [ Addition
NAME LEHR, MILTON H NAME o
STREEF ADDRESS | 8440 SW 104 STREET ) SEETAODSESS | T T el L
eny-si-2e | MIAML, FL 33158 on-saf L e i
TITLE D O pelete THLE U e . _ ClCange [ Addition
NAME MCGUIRE, GRAGE V NWE [ Cc ¢

FA = PR L

STREET AODRESS | ONE GROVE ISLE DR, APT 1102 7 STREETADDRESS [~ '+ o —--( —bi..o,_l_pl }
arv-si-ze | MIAML FL 33133 - oITY-51-2p T T e
e D ] Delete me (R sl L [-] Crange  {1] Adition
NAME RISHMAGUE, MIGUEL ME T L
STREETADDRESS | 13000 MAR STREET STREET ADDBESE ot~ tysp. a
orv-si-2p | CORAL GABLES, FL 33156 onestpe [T SN ) y
TLE D [ petete me -, A i D Change  [] Addition
NAME RISHMAGUE, ODDE w1 OVEESEA ) -
STREET ADDAESS | CAMING DEL CONDOR, 7821 STREET ADDRESS™ [+ sosmscnmme oo T T
GNV-5-2P | VITACURA SANTIAGO, CHILE, CTy-s7- 20 —

12. | hereby certify that the information supplied with this filing does not qualify for the exem'ptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legalgfiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 602 Srice-Sual
changed. or on an attachment with an address, with all other like empowered. r
/i

ptes; and that my name appears in Block 10 or Block 11 i

JE7
AL

A 20
SIGNATURE:QAUQWK‘ /j /WV\‘ZO £ ”"”'”/ 2. +-0ob 399 . Gax
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER R ey L4 Data Daytime Phana 8




