FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72818 Secretary of State
1. Enlity Name 05-02-2003 90403 007 ***150.00
VALUE IMPORTS COMPANY, INC.
Principal Piace of Business Mailing Address
4323 BANDINY BLYD 4323 BANDINI BLVD
LOS ANGELES CA 90023 LOS ANGELES CA 90023
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efe. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEl Number 650370475 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:l §8'75 Additional
ee Required

6—Name-and-Addreas of Current-Registered Agentt———————— |~ - — -7 ~Name and Address-of-New-Reglstered-Agent

Name

HART, DAVID J ESQ '

100 N. BISCAYNE BLVD-, #2600 Street Address {P.O. Box Number is Not Acceptabile)

MIAMIFL 33132

City FL Zip Code

b

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - :
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. " d ?dsdteocROhgiisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV O Delete TILE O] change T Addition
NAME DADLANI, UMESH NAME
stheet anoness | 4323 BANDIMI BLVD STREET ADGRESS
CITY-ST-ZIP 1 0S ANGELES CA 90023 CITY-ST-2IP
TME D O Gelete TITLE I Change [ Addition
HAME DADLANI, UMESH NAME
streEr snoress | 4323 BANDINI BLVD. STREET ADDRESS
crv-sr-ze {LOS ANGELES CA 90023 OITV-ST-2Pp
TTTE T = TrrTTeE T Cogeg=""f"mg |~~~ — = —= Ei-Shange~— = Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P _
TITLE . [ pelete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trugyand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the 1eceiver of trustee empoﬁr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: _ SIGNATUMNY REQUIRED (/{1[/03 323-%1-3593

SIGNATURE AND TYPED QR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Cdd ’ Caytime Phone #

1Y SS08590

CR2E034 (10/02)



