2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057194 FILED
1. Entiy Name Apr 26, 2000 8:00 am
VALOR INSURANCE CORPORATION ecretary of State
04-26-2000 90163 010 ***150.00
Principal Flace of Business Mailing Address
3775 SW 130TH AVE 3775 SW 130TH AVE
MiAMI FL 33175 MIAMI FL 33175-2823
us Us ]
T v AR AR
/OSS G . R SE S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D~ so/ Sl
City & State City & State 4, FEI Number Applied For
77 7 Aot FC, = e 850434703 Not Applicable
Zipa 3,95 C%‘;V}De_ 2 = 4 C°”:f_y— o 5. Certificate of Gratus Desied . [ ?g'gs;ﬁrdeﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I .
T o D) R0 2
VALOR, GLORIA Street Address (P.O. Box Number is Not Acceptable)
3775 S.W. 130 AVE SOSE G A 2L ST D-s2/
MIAMI FL 33175
Cit Zip Cod
Y0 o FL 33,02

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.

SIGNATURE M)? a‘g"—u&d TE /s ar €EL 04/“//3—000

Signature, typed or printed name of registered agent and litle |f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
f 10. El Fi
Tax filing requirement and elects k do so. After MAY 1, 2000 Fee will be $550.00 TrEStt Iﬁzn%aénoﬁ:ﬁ:un:: neing O fdsd-ecc)j(tlahll?;sBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v X Deate TITLE D At AL bz [J Change [ Addition
NAME VALOR, GLORIA NAME FOSS 6 A > EXE Doy
STREET ADDRESS | 3775 SW 130 AVE. STREET ADDRESS
ar-si-ze | MIAMI FL 33175 wvsize | VA L 331937 Repse Al £
e P O Daete T Pees.den7 " Mchange (] Acdition
NavE VALOR, JOAQUIN NAME VALok T2A50 1)
STREET ADDRESS | 3775 SW 120 AVE. SREETADDRESS |, 0 S~ & /. &, & &% D -2 &/
crv-s1-2p - MIAMIE FL 33175 - * Ly -ST-2% P . @B/, )
TITLE [ Delete TITLE O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 0P CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE 7 Delete TITLE - [0 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2P
TITLE 5 O pelete MILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the infarmatica
indicated on this report or supplemental repert is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L D REINS e psctsr. ou/s</svoo

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Prone #

i 3 37 Yy
SIGNATURE: : :

i

CR2E034 (9/99)



