it FILED

.= 2001 UNIFORM BUSINESS REPORT (UBR) M 17. 2001 8:00
DOCUMENT # PO0000084993 Ay e o am
= e
1~ £ty Namo # | Secretary of State
VALOR INSURANCE AND FINANCIAL SERVICES, INC. 04-23-2001 90101 020 ***150.00
Principal Place of Business Mailing Address
10556 NW. 26 STREET, 0101 : 10556 NW. 26 STREET. D101
MIAMY FL 33172 ] MIAMI FL 3372
Suite, Apt. #, etfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
65~10392/0 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired a Fea Required
8. Name and Addresa of Current Reglstered Agent 7. Name gnd Address of New Ragistered Agent N
D T
VALOR, JOAQUIN Street Address (P.C. Box Number is Not Acceptable)
10556 N.W. 26 STREET, D-101
MIAM FL 33172
City FL Zip Cote
9. The above named antity submits this statement for the purpose of changing its registared office of registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prined name of registerad agent and tite if appiicatée. (NOTE: Registaved Agent Cignicurs sequired when rsinxtating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Elaction C N '
Tex fling tequirement and elects 10 o 0. After MAY 1, 2001 Foa will ba $550.00 Elecion Campaign Francind 1 $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Delete TE DOchange  [3 Addition § .
NAME VALOR, JOAQUIN have - =
STREEYADDRESS | 40558 N.W. 26 STREET, 0-101 STREET ADORESS §
CITY-ST- 2P I B. 33172 CRY-ST-2IP b
- o
TIHE D O Detsi TIE - O thange  [3-Addition <
NAME CAPE, MARIA | HAME
STAEET ADDRESS | 14200 S.W. 18 STREET . STREET ADDRESS i
CITY-S1-2P MMM175 CIry-§T-2P8
TIRE [ Delate TME [JChange  [J Addiien
=|mMAME. [ e T NAME
STREET ADDRESS —_ - - . e _mze ) STREETADBRESS | e e - e
Cry-ST-2P City-$T1-1P
e 3 Delste e O Changs [ Addion
NAME ' MAME
STREET ADDRESS .- STREET ADRESS
ciy-g1-ap CITY-ST-2P
TrE 0 Detete TME O change ] Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
cIy-s1-zp . CIry.ST-2P
TILE [ Delste TITLE [ Cramge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-20 CITY-5T-2P
13. 1 hereby certily that tha infarmation suppliad with this filing doea nol lify for th i ed | lon 119.0 d ) j i i
m'hcfg’ rg& ;l;\llg nraogr)?ga o: egg%mm;;eﬁp:ﬁ Is true I accurate ;‘ tyalo';y :ig:;m?'bg;l‘iiﬁa\;e &%:sca‘;ng I101gal ;ﬁrcwt) 'aT‘i}nnc"l:dsauﬁgga:r é‘aﬂ#‘m&e‘ra?‘e%ygwnaéﬁﬂlgn? g:riglc?gr
owWesg T [{ i . - .
changad, or on an attachment with an adrirg s" p ; ‘; '33 equirad by Chapter 607, lofif:‘a Staiuntes; mdtm}m appears in Block 11 or Block 12 if
SIGNATURE: X e A Gonr ¥ 2,
SIGNATUR p BICNN ER OR DIRECTOR Soue '




