2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

v

DOCUMENT # P99000044008

1. Entity Nama

UNION CREDIT FINANCE, INC.

Principal Place of Business

1150 § MIAMI AVE
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

1150 S MIAMI AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90025 001 ***150.00

IR ERAUMEnA

RISHMAGUE, MiGUEL
1150 S MIAMI AVE
MIAMI FL 33130

tst MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicahle
Zi Zi it
® Couniry P Country 5. Cortiicate of Status Desred [ 98+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address {(P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

Signature. typea or prenen name ol registered agent and lale il appheanie.

(NOTE: Registered Agenl signature requinad when renstaling)

DAYE

Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

[

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

TIRLE PD [ Delete TITLE [ Change [ Addition
NAME RISHMAGUE, MIGUEL NAME

STREET ADDRESS | 1150 S MIAMI AVE STREET ADDRESS

CIFY-ST-7P | MIAMI FL 33130 CITY-ST-ZiP

TILE O pelete TITLE ] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-20P CITY-ST-ZIP

T O pelete TLE [ Change  [T] Aadition
HAME B o awe ———— v
STREET ADORESS | — STREET ADDRESS

CITY-ST-7IP ITY-ST-2IP

TIILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 3 Delete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

TITLE ot - 3 Delete TITLE [ Change  [CJ Addition
NAME NAME

STREETADDRESS | - - - - . S C e STREET ADDRESS : . v

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

3-09-2006

12. | hereby certify that the intormation supplied with this filing does not quality for the exempticns contained in Section 119, FHorida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

@%_-—b&guel Rishmague

305-398-9013

SIGMAM& AND TYPED OR PFIINTEW“E OF SIGNING OFFICER OR IRECTOR

Date

Daytimo Phona #




