2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUME’ﬁT # P99000044004 'Apl' 12,2005 08:00 AM
1. Entity Name Secretary of State
UNION CREDIT CORPORATION
Principal Place of Business —_ ] __ Ma_u;lin‘g Address
1150 S MIAMI AVE - 1150 § MIAM! AVE
MIAMI FL 33130 ’ : MIAMI FL 33130
i AR
Suite, Apt #,efc. T ' Suite, Apt #.etc. ' 15t MOORE CR2E034 (10/04)
City & State T T ] CityaSate - 4. FEl Number Appiiad For
__ _ _ — 65-0219129 Not Applicable
Zp Courtry ap County 5. Certificate of Swius Desired | ?i'gesqﬁfffom
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - e Name -
?g%%%AS&%]hﬂSEEL Street Address (P.0. Box Number is Not Acceptable) T
MIAMI FL 33130 e
City ) - FL Zip Code

8. The above named entity submits this statemant for the purmpose of changing Its registered office or registered agent, or both, in the Siate of Florida | am famiiliar with, and accept
the chiigations of registered agent o

SIGNATURE _ . =

Sigralure, Iypoed ¢ prnlsd name of regrsiered agent and Wla | appicabhs TOTE Registarad Agant signature requiad when instating) P DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. 1 Addedto Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD T o ’ Cioeee [ nuf ' ‘ [TJ change  [J Addition
NAME RISHMAGUE, MIGUEL NAE B30 16

STRCET ADDRESS (1150 S MIAME AVE STREET ADDRESS G LA -R0003-004 150,00

CITY-ST. 7P MIAMI FL 33130 CITY-S1-2IP

TITLE - T B Cloeete M - [ Chaﬁge E]Addftiun
RAME NAME

S1RFFT ADBRESS JTRLLT ADIRESS

CITY §T-7i CIY-ST-2P

T B Cloese  f me O change [ Additian
hAME NAME

STREET ADDRESS SIRELT ADDRESS

Cry.S1.zip ClTY-ST- 1P

e T o 7 Deiete TmE T ' [JChange [ JAddition
NAME A NAME

STREET AGDAESS STAEST ADDRESS

CITY- ST-2F Cre51- 2P

LE ) T WTE . O] Changs T Addilon
NAME ’ NAME

STRCCT ADDREES - — STREFT ADDRECS

cIty-ST-21p COTY-51-2IF

e T o [ potete N BPLT: ' ’ [ Change [ Addition
NAME HAME

CTREET ADDRESS STREE] ADGRESS

citY. 7.7 CITY-ST- 2P

12, | herehy certify that the information suppliad with this filing does not qualify for the exemption statad in Section 1 19.07&3}0). Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad

SIGNATURE:  — 3% o 27==/ _—— Miguel Rishmague _ (04/07/05) (305-398-9000)
. . SIGNATURE YPEFOR PRINTWF SIGNING OFFICER OR TIRECTOR Oate Diaytrnie Phong 4




