FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P99000057350 ecretary of State
1. Entity Name 04-28-2003 91459 029 ***150.00
NATIONS CAPITAL CREDIT, CORP.
Principal Place of Business Mailing Address
14750 NW. 77TH COURT 14750 NW. 77TH COURT
SUITE 335 SUITE 335
S B RGN R ER LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # st. Suite, Apt. # efc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65-0931594 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired | $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e Name — - - s - - -
GONZALEZ, PETER '
Street Address (P.D. Box Number is Not Acceptable)

14750 N.W. 77TH COURT

SUITE 335

MIAMI LAKES FL 33016 City FL J Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registarad agent and tile it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9, Election C aign Fin n
After May 1, 2003 Fee will be $550.00 et oo 0 00 ey e
Make Chqck Payable to Florida Departmeni of State ' '
10. OFFICERS AND DIRECTORS l 1", ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS [N 11
TTLE . PD 1 Dealete TITLE [ Change  [] Additicn
NAME +| GONZALEZ, PETER HAME
sTheer aooness | $4750 NW 77CT, STE 335 STREET ADDRESS
orv-sze | MIAMI LAKES FL 33016 CITY-§T-2P
TITLE : . [ pelgte TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TMLE I:| Delete g O Change [ Addition
NAME B TN wame T - - ‘ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE ‘ [ Change  [—] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST7-2IP
TILE 0O Delele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filjng-e QL qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt i «and accyrate'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg 10 exghjute tjlis report as required by Chapter 607, Florida Statdtes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an’ad 2l othet' ke eghpowered.

SIGNATURE: 9 /ACQUIRED Zp003

5iG -’e-’ 3 Vmﬂr OR WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane % '

AV ZEIEGLO

CR2E034 (10/02)



