2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCIMENT # 2990000-44004 - May 30, 2000 8:00 am
UNION CREDIT CORP. // Secretary of State

05-04-2000 90069 027 ***150.00

Principal Place of Business Mailing Address
1150 s.Miami Ave. 1150 5.MIAMI Ave.
MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130

.

2. Principal Place of Business 3. Mailing Address )
1150 S.Miami Ave, 1150 s.Miami Ave. . .
Suile, Apt. #, etc. - Suite, Apt. #, elc, . . DC NOT WRITE IN TRIS SPACE
City & State City & State 4. FEY Number Applied For
_MIAMI, FLORIDA MIAMI, FLORIDA . 5-27/7/27. [ Toicans
z‘ . N + . .
ks Country Zip Country §. Certificate of Slatus.Desired (] $8.75 Additional
33130 33130 ‘ Fee Required
6. Name and Address of Current Registared Agent 7. Hame and Address of New Registered Agent
' - - Name - . -— .
MIGUEL RISHMAGUE .
1150 S.MIAMI AVE. .| Street Addreds (P.O. Box Number is Nat Acceptable)
MIAMI, FLORIDA 33130 -
City ‘ FL Zip Code

8. The above named sntity Submits this stalernem for the purpose of changing its registerea oHice or reqistered agent, ot bioth, in the State of Fiorida.

SIGNATURE
Signature. 1402¢ o onnted nama of regusterec agenl ang tie I appircabie NOTE: Registerad Agent signaure reaues when rnslaing) N DATE
2 AT et L e 1T g e DY . A
9, I'ms gorporabion 1s eligible to sansty iis Intangible s £ FILE-NGWIIE FEE IS $150:00 . —_—
. ~ . ST ) . e R E
iy o e ot |5 o WA 12000 Fogwikog 55000, | 1 S CampsTarens | $5.00 o oo
(Se¢ criteria on pack) O |.5Wake Chick Payable to Dopartment of State % ' i
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
- D O celete e O change [ addicn | S
- &
T RISHMAGUE, MIGUEL: HAME g
TS| 1150 s. Miami Ave. T HODRESS &
- MIAMI, FLORIDA 33130 Srae 3]
- {3 Detete TiILE . O Change [ Addition | O
R NAME -
e ananeer . $TREET ADDRESS
8T 2P 4 CITY-8T-2Ip ,
i £ Delgle TILE * - Ocange {7 Addution
= - - - - “NAME ~ R - :
Lt enonren STREEY ADDRESS
--3T-2P : CiTY-ST1-2IP . \
- O selele mE [Jonange [ Acditien )
N NAME
“ i ADDAESS $TREET ADDRESS
(AR ) Cary-s1-zie
- 0O Delge TIRLE B Crange [ Addiion
z HAME
e ADOOECE . STREET ADDRESS
S1-21P ; ) . CITY-ST.21P ‘
- ) 3 pelete® niLe Ochange 3 addition
. NAME
. wnoneng STREET ADDRESS
S5-2 oITY-§1. 2ip “

*+ 1 hereby certify that the information supplied with this filing does not qudlity lor the exempion siated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indhcaied on this repor or supplemental report is rue and accurate and that my Signature shall have the same tagal effect as if made under oath: that | am an officer or director
of the corporation or he receiver or lrusiee empowered to execute 1his report as required by Chapter 507, Flonda Statutes; and that my name appears in Block 11 or Rlock 12 if
changed, or on ant attachment with an address, with af gther hke emoowered. s

) Miguel Rishmague 3 1319214
{LNATURE: 2 A~ " President  4-20800 305-372:121

SJGNATURWWJEB OR PRINTED JAME DF SIGNING DFFICER OR DIRECTOR Date Daytitne Phono # j




