2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000057350 . Secretary of State

NATIONS CAPITAL CREDIT, CORP. 05-23-2001 90232 009 ***158.75
Frincipal Place: of Busingss Mailing Address
14750 NW. 77TH COURT 14750 NW. 77TH COURT
SUITE 335 SUITE 335 . 6 6 0 2 4 2
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale: City & State 4. FEI Number Applied For

: 65-0931594 Not Applicable
Zip N Country L Z_E_ - . _ Country . —|~8. Certificate of Status Desired .__m. $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nath
DRAERTD -\':EP%U N D7
GONZALEZ’ MIRIAM Strect Address {P.C. Box Number is Not Acceptable}

14750 N.W. 77TH COURT

SUITE 335 14750 oW Suife 238

MIAMI LAKES FL 33016 - s Coe
- ncomi, Lezel FL | £=2816

8. The above namedZpf b te.gtaternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
“ L {« ~

(1>

SIGNATURE _ 1 A" A\ 7
ignattrdtyDed or printed name of registerad agent and titls if applicable. (NOT: Registered Agent signature required when reinstating} DATE
(] [X]

9. Thxsfporpo:amn is aligible t? satisfy its Intangible FILE NOW/ !VFEE is. $1r5|0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 20 )1 Fee will be |$55|ll.00 Trust Fund Contributicn. [ Added 1o Fees
{See criteria on back) O Make Check Payal & to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D @-'eeme TIMLE 8 B Crange [ Addition

NAME GONZALEZ, MIRIAM NAME ORBEARTD FERN OIDEL

STREETADDRESS | 14750 N.W. 77TH COURT sTREET A0oREsS | AT ST NCAITIICT sul ke B35
CITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-ZIP M [»TasH P e 156}/ F—_'l' ‘530\ &
TITLE D gDalatg TITLE D . \x Change [ Addition

e FERNANDEZ, NORBERTO e twaom Gowezolel - o

STREET ADCRESS | 85 EAST 44TH ST. sEET aboRess [ LU SO &0 - 1ICH

- i
_ CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP Mo, Loke oy 330\:‘3

TITLE oT - 1 Delete LE L T e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O nelete TITLE ) Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

[:T¥-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplem port is true and accurate and that n v signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpoaration or the recef T trustee empowered to execuie this report :s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachimerft with an addr $h all other like empowered.

2 TP oh O [~ D5-O/ 305- 369 fooY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date Daytime Phona #

SIGNATURE:

May 23, 2001 8:00 am'

CR2E034 (10/00)



