2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000044008 '

1. Entity Name

UNION CREDIT FINANCE, INC.

B e o IR RTE S Pt sl i

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
1150 S MIAMI AVE

Mailing Address
1150 S MIAM| AVE

MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #. atc Sute. Ai:st. # atc, T ' MOORE CR2E034 (11/03)
City & Stae T City & State T e Namoer Ao For
e g g _ e B e L NO’T APPLICABLE ] Nat Applicab?_e

Zp Country zp Ccumry 5. Certificate of Status Desired Il $8.75 acdiona

o _ - ~ Fee Required o

6. Name and Add 3f ( urren,t,ﬂeg stered Agent .. L i o T Narne and Adc!ress of New Heglsmred Aaem . -
Namae

RISHMAGUE, MIGUEL

omhr wean gl o F

1150 S MiAMI AVE

Sireet Addrass (P.O. Box Numbér is Not Acceptable)

MIAMI FL 33130

PR o et

City FL | Zip Code

8. The abave named entbily subm;:s this stalernent for lhe purpose of changlng 1ts reglslered
the oblbgations of registered agent,

SIGNATURE

off:ce ar reglslered agem or both in the State of Florida. | am famihar wuh and accem

S TATE T SR Gl is TAr

Signature typed or prmtedname of regslered agent and itle f appkcable

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

{NOTE ngws(ered Aqem signature required when rmrmbtlﬂg)
e e mmaes 3 e - e - M i
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10 e, DFFICERS AND DIRECTORS, . .. PN Y L ADC(TIGNS/CHANGES TO OFFICERS AND DIRECTORS I 1] . .

TE PD 3 celete K [ Change ] Addstion

STREFT ADDRESS | 1150 S MIAMI AVE STREET ADDRESS [{3,:‘ DE 54*5'130'35‘*!315 150, DU

CiTY-ST- 2P MIAMI FL 33130 . e e — e e . CITY-S1-2F e

TITLE 3 Delete ik |:! Ghange 7 Addilion

NAME NAME

STREET ADDBESS STREET ADDRESS

CiTY-ST-2IF . e . N .. cwv-sT-ar e

TTLE [ Deete THLE Ochange O Addlhun

NAME NAMAE

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP e e e CIrY-S1- 2P o e

e [_j Delete J TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 B Py GiTY-8T-ZiP_ _ B L B . e

TALE A Deiete TiTLE [Jchange [ Adddtion

NAME NAME

STREEY ADDRESS STRELT ADDRESS

CITY-ST-ZII_’ - - P e L AL LRkt b ket CIW’SLZIP'f’, g P Rt TS hed ot PRI O SO P civ#) "5_.“";

TILE D Delele TITLE 3 Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP L L. . CIW -ST-ZiP ) ) } S ime.

12. | hereby cem&: that the |nfcrmahon suppiied with this imng toes not quahfy for the exernption stated in Secnon 119 0?%[ ){l) Fiorida Statutas. 1 further certily that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an offiger or director

of the carporation or the receiver ar trustee empowered 10 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 all ather like empowered.

SIGNATURE:




