2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # P99000044004 Mar 13,2006 08:00 AM
1. Entily Narme Secretary of State
UNION CREDIT CORPORATION
Principal Place ¢f Business _.. Mailing Address
1150 S MIAM! AVE __ 1150 5 MIAMI AVE
MR
2. Pancipal Place gf Busingss | C - 1 3 Mailling Addtess
SU“E'..?\@H.E&; B Sunte, Apt. #, elc. 18t MOORE CR2E034 {10/05)
Tity & S City & S 4. FC! Apphiad o
ty 1ate ty tate Nurmoer 65"09 191 29 E-———% N::J :;p,“j_:_
2 Couniry Zp Cauntry 5. Ceriificate of Status Deswed O geae-;?q li;?ecgtfcnai
o “6. Name and Address of Current Registered Agent T _ 7. Name and Address of New Reglstered Agent
Name
?[155*3%}5‘&&%1 lhggga o Street Addiess (P.C. Box Numbay 8 NoL Accaptatie) .
MIAMI FL 33130 , - S
City FL’ ( 2Zip Coda

&, The above named enlity submits this statement for the pursoze of changing its registeraad alfice or registered ageni, or bath, in the State of Florida. | am familiar with, and En
the cbligations of reqisiered agent. -

SIGNATURE

Siguriniure, D o PUmied nariis o FEgStstd 2Rt BN Wic W appicania NGE Gggatarca Agaut $igLaturé iegquied wheg% restabog)

FILE NOW!I! FEE 1S §150.00
After May 1, 2006 Fee Will Bg $550.01

Make Check Payable to Florida Depariment of Siate

DAIE

9. Election Campaign Financing $5.00 may
trust Fund Contnputon. [ Added to Fae

10. - OFFICERS AND DIRECTDRS R KD ADDETIONS/CHANGES 10 OFFICERS AND DIRECTORS 101 11,
TIRLE PD 3 Detete TRE Donage  Jas
NAME RISBMAGUE, MIGUEL NAME
STREETADORTSS {1150 § MIAMI AVE STREET ADDRESS LID0D046395
_CIN-ST-ZF | MIAME FL 33130 : - onesiar ) /21 A06h-80097-007 150,100
e O oetwe TIRE Clorange O M
HAME HAhRSE
SIREET ADDRLSS STHEE] ADDRESS
Cry-5T- 2F Cify-55-2i
fiTLe 1 Detota ht [ Guange £33 4
NAME MME
SIQEET ADTRESS SIREL ) ABLRESS
CITY-SE-2P CITY-$5-0F
HILE {73 pewte E 1 Crangs &2
NANE NAME
SIREET ADOTESS STFECY ADDRESS
GinY-37. 0P Gy -81-7p
WILE 71 peeie mes Dohangs Ao
NAME NAME
STREET ALDRLSS STREE ADDRESS
CHTY-5T- 2P CITY-55-2p
e ] Detete WiLE DOcge TIae
NARE R
SIRELT ADOAESS STREEY ADDRESS
Gitv-51-ap CUY-51-2F

12. { hereby certify that the wiormation supghed with tis ¥ing does net quaity for the exemptions contained m Section 113, Flonda Stalules. | further camily that ihe nionmeat
indicated on this repart or supplemental repor! is true and accurate and thal my signature shall have the same legal stfect as if made under oath; that { am an officer af di=c
at the corparation ar tha recerver of rustee ampowered {0 execyie Ihis repor as required by Thapter 607, Florida Statutes, andhat my nathe eppears in Block 10 ar Block
it changed, or an an attachmant with an address, wilk gl other ke smpowered.

SIGNATURE: W/—-—'—’Mniguel Rishmague 3-09-2006 305-398-901

et . . SR -~ omo o




