2002 UNIFORM BUSINESS REPORT (UBR): FILED

May 23, 2002 8:00 am

DOCUMENT #  P99000057350 . | . y
1. Enly Name Secretary of State
NATIONS CAPITAL CREDIT, CORP. 05-23-2002 90035 036 ***150.00
Principal Place of Business Mailing Address
14750 N.W. 77TH COURT 14750 NW. 77TH COURT y,
SHITE 335 SUITE 335 .
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 | ”l |I ml “m "H“l
I e AR A0 R

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

: t, L ) ) .
City & State City & State - 4. FEl Number Applied For
‘ 65"0931594 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eeae.ggq Lﬁfed;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FERNANDEZ’ NORBERTO i Street Address (P.O. Box Number is Not Acceptable)

14750 NW. 77TH COURT

SUITE 335

MIAMI LAKES FL 33018 City FL | ZrCoce

8. The above named entity submits this staiemeni for the purpose of changing Tts registered office or registered agent, or boih,.in the State of Florida.

L

CR2E034 {9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This §Prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax m:ng rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Feye’zs
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE D O Delete TITLE - Cychange [ Acditien
NAME GONZALEZ, MIRIAM NAME
STREET A0DRESS | 14750 NW 77CT, STE 335 STREET ADDRESS
CITY-ST1-2IP MIAMI LAKES FL 33016 : CITY-ST-2IP
TIRLE D [ Delete TILE [ Change [ Addition
e FERNANDEZ, NORBERTO NNE N — ]
stReeT Aooress-|* 14750 NW°77CT SURE335 ~ ~ "=~ 77 B swmeeraooRess [ 0 T T T T N -
CITY-ST-21P MIAMI LAKES FL 33016 GITY-ST-2IP
TITLE . O velete TITLE [ change [ Acdition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-sTi 2P
TITLE [ Celete me N\ ] Change [ Addition
NAME NAME \‘\.\
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP . :
TILE : O Delete TITLE - [ change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
* CITY-5T-2F CITY-5T-2IP
TILE O Delete TILE : [] Change [ Addition
NAME S, NAME
STREET ADDRESS - s STREET ADDRESS
CITY; §T-21P; V7 CITY-ST-Z1P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
d that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

13. I hereby certify that the information supp ith this filing does not q
indicated on this report or supplemenydl repgrt is trua ap#yccurate 3
of the corporation or the recelver or JWustee fmpowered lofexegutoy
changed, or on an attachment with/zn adgfess, wj

SIGNATURE:

HIHTE[)))‘#F SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

St 7G0T éxm lee Q. A Z/??é»( 305- 367y

1




