| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000044004 SET ecretary of State
1. Entity Name R 04-02-2003 90073 042 ***150.00
UNION CREDIT CORPORATION
Principal Place of Businass Mailing Address
1150 S MIAMI AVE 1150 S MIAMI AVE
MIAMI FL 33130 MIAMI FL 33130
I R GRWATG AR ANATRTOO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0919129 Not Applicable
2P e le:m}ry - ) zP . Country . 5, Certificate of Status Desired O $8.75 Additional
g - s ~-+—Fae Required: ~-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlSHMAGUE’ MIGUEL Street Address (P.O. Box Number is Not Acceptabie)
1150 S MIAMI AVE
MIAM! FL 33130
o City FL | 2 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. 1 am familiar with, and accept
the abligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

- ; ? Miguel Rishmague-President.-
[i g Iy el - oty
SIGNATURE: ==y ﬁ =Rz N2 _onnn #305..398.9090

smna‘pﬂﬁﬁnwpsn OR Pmar/rsd‘mue OF SIGNING OFFICER OR DIRECTOR ST AUU pate Deytime Phana #

AR eY)

CR2E034 (10/02)

. SIGNATURE

N R Signature, typed or. primted nama of registerad agent and lille if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE

..

g et )

- -7 FILE NOW!I! FEE 1S $150.00 )

. N 9. Flecti ign Financin

. sk Atter May 1, 2009 Fee will be $550.00 outFand Comrmion 0 [ 3,00 My Be

‘ -_,5]![3k§-(‘.heck Payable to Florida Department of State '
s
110, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD (1 Delets TITLE : {Change [ Addition
NAME RISHMAGUE, MIGUEL NAME
streeTa00Ress | 1150 S MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE ’ 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o e P e o e e e o OTSTRE N e . S
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TITLE [ pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP



