2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT ¥ Pog00004t008 - Mar 06,2004 08:00 AM
1. Entty Name Secretary of State
UNION CREDIT CORPORATION
Principal Place of Business L Méiling Address o
1150 S MIAM| AVE 1150 S MIAMI AVE
MIAMI FL 33130 MIAMI FL 33130
i i AR
Suite, Apl. &, elc. A = Suite, Apt #, elc, MOORE CR2E034 ({11/03) : .
City & State T City & Swre 4. FEI Number Applied Fer
65-0919129 Not Applicable
Ip Cauriry zp Country 5. Certificate of Btatus Desired - ?ese'gggf;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EISE;HO%ASH\EM lhﬁg\EEL Street Address {P.C. Box Number is Not‘Acceptable) =
MIAMI FL. 33130 ==
City FL Zip Code

8. The abova namead enlity submits this stalement for the purpose of changing its registared office or registered agent, or both, m the State of Florida. | am familiar with, and acceapt
the obligations of registered ageont.

SIGNATURE . . - s e . : — . R
Swgnaturo, tvped of prmtsg name of regislered agent and (Rle J applcatle, {ROTE. Registesed Agent signature reguired whsn rsinstaling} DAYE
] : 5 nag . e =
FILE NOW!!1 FEE i§ $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 355'(?‘09- T Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TOLE 3 Change [ Addition
NAME RISHMAGUE, MIGUEL NAME
- o

STREET ADCRESS | 1150 S MIAMI AVE STREET ABDRESS LOROD0?3542 i
CTST-ZP | MIAMEFL 33130 I 03708/ 04~80062-01p 150, 0
THLE 7 Delete TITLE [J Change ] Addition
NAVE NAME
STREET ADDHESS STREET ADDRESS
CITY- ST 2F 7 CATY-ST- 249
TiLE [T Detete THLE O Change ] Adéition
HAME HAME
STRELT ADDAESS SYREET ADDRESS
CITY-5T- 228 CITY-ST- ZIP
TITiE O Detete g O Change [T Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P ) ‘ CITY-5T-IP )
T £ Deiete e i change [ Addition
NAME HAME
$TREET ABDRESS STREET ADPRESS
CiTY-S7- 2P 7 ~ CITY-ST- 2P
TITE O oelete TTLE [ Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
OITY-51-09 CITy-87-ap

12. | hereby certify that the infarmatian supplied with this filing does nat qualify fer the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that f am an officer or director
of the corporaton oF the recelver or trustee empowered 1o exgouie this report as requived by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘f TYPED OR pmm oﬂﬁ%@'ﬂémmvg{iy‘/ﬂ / &ﬁ.ﬁZ{ @?d




