2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Fas000044008 Apr 09, 2005 08:00 AM
t- Endly Name Secretary of State
UNION CREDIT FINANCE, INC., y
Principal Piace of Business o .. Malling Addre_ss o _
1150 $ MIAMI AVE 1150 S MIAM| AVE
MIAM! FL 33130 MIAMI FL, 33130

Suite, Apt. #, elc. o T Suite, Apt #, etc. ) ‘.IST. MOORE CR2E034 (10!04)

Ciy&State 1 City & State - 4. FE! Number Applied For

_ . NO-T APPLICABLE Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 ﬁddi!iona[
Fee Required
6. Name andEd_i‘apf of Current Ragistared Agent _ _ 7. Name and Address of New Registered Agent

Name

RISHMAGUE, MIGUEL

1150 S MIAMI AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33130

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE = - . -

SiAtIG, lypasd of prntad name o ragisisrad agent and 1 | apphcabls ~{NOTE Registorod Agenl signatute raauired when feinstaling DATE

FILE NOW!! FEE IS $150.00 - i
b T 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [J  Addedto Feas

Make Check Payable to Florida Department of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11

HLE PD O ocelete LILE [ ] Change T Additlon
NAME RISHMAGUE, MIGUEL HAME

SIRFETADDRESS (1150 S MIAMI AVE STREET ADURESS

GIrY-5T.2Ip MIAMI FL 33130 Ty ST- 7P

niLk - T it O change T Addition
NAME NAME HUQEQGES@E@S

STACET ADDRESS STREET ADDRESS 841"‘ DS»‘F Qc—gﬂuzd"ﬁﬂ"r }.ED- Uﬁ

CITY-ST-21P OITY 51 7IP

e T O] pelete i [change L] Addition
NAMI MAME

STREET ADDRCSS - SIREET AGTRFSS

CITY-§7-2IF CITY-SE. 2P

LE o ) Deile 7L [T change  [73 Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

y-sT-2P QUY-S1- 7P

g - Cloelets [ me Clchange L] Addilion
NAME NAME

STREFTADDRESS STREET ADDRESS

Qry-sI-2p TY-SI-2P

T - ] Delete wie [ Change  [T] Addition
NAME NAME

SIREST ADDRESS STRELT ADDRLSS

Y- ST- 750 CITY-$1-20P

12. | haraby cer:ig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(7). Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that [ am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stelutes; and that my name appaars in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE:  ——B I 08

SIGNATURE JNIFTYPED OR PRIMWE OF SIGNING OFFICER OR DIRECTOR Deta Cayima Phone ¥




