= i..
* . 4000 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P98000042855

1. Entity Name

VALUE UNDERWRITERS, INC.

€

05-13-2000 2001

Principal Place of Business

3750 W FLAGLER ST
MiAMI FL 33134

Mailing Addrass

3750 W FLAGLER ST

MIAMI FL 33134-1602 x

"

Ty u

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

I
'

I

DO NOT WRITE|IN THIS SPACE

ED

3 026 ***150.00

M

May 13, 2000 8:00 am
Secretary of State

CR2FN34 (9/99)

City & State City & State 4. FE! Number 65-0839 Applied For
R 814 Mot Applicabla
- " - -
Zip Country 2 Country 5. Certificate of Status Desired a ?g'gesq Sfe‘gt'onal
2 |wmne s = B..Nsme and Addreas of.Curren!.Registerad Agent [ -- ~.7..Nama and Address of New Registored Agent . ... ...
' , Name : ‘
| --—— -MILLER,-TRAVIS L = - - —StresTAtIdass (P.O- Box NOMD&ris Nol Acceplable) — ————— ~———— — |
=~ 108 E COLLEGE-AVE, SUITE 1200 ——— — ~—— ~ - - RS | —
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signatute, kyped or peinted name ol regisiored agant and Tos § applcable. {NCTE: Regieiersd Apsm sigraturs requaed when feneatng) DATE
9, This corporation is eligible to satisfy its Intangibla FILE NOWIIT FEE IS $150.00 10. EI ‘ ion Financi
Tax fifng requirement and eiecis fo do so. After MAY 1, 2000 Fee will be $550.00 o D w10 $5.00 may 2o
($ee critaria on back) ) Make Check Payable to Dapartment of State )
1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e PDS CJ Delete TMME . W:hange O Addition
NAME MARTINEZ, GISELA NAME 88 Y .SUU oSt
STREET ADORESS | 9470 SW 25 DRIVE STREET ADDRESS
crv-sE-zP | MIAMI FL 33165 ovstze | pMugau 33113
e VT [ elete TLE _&éué: N DE2 AU RoeCA ﬂ/Chanue ] Addition
HAME MENENDEZ, AVRORA A 0 F'l (e BT
STREETADDRESS | 9370 OW 2B DRIVE— STREET ADDRESS 5799 , aq
oS- | MHAMIFE3S18S V=521  Muam L azia4d
I’ -
TME D.)af m T pelete HE p\! . M [ Change ﬂAddlllurl
RE: ) s () o NAME el mm
T stemaDoRESS [Ty w77 STTT SERTSe e e o o M STREER ADDRESS” "Bﬁf ‘\A‘Jﬂa-gkf‘ ] i i
CITY-ST-2If CITY-S1-2F m Ba i 5¥
TIILE B T T Ooekes TiLE ' D) Chiange [ Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
© TME O etete TE ] Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI—I_IP . CAY-ST-2iP
MLE Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-8T-2P CITY-$T-2IP
13. | hereby carlilz that the information supplisciwith this liling does got qualify for the axernplicn staled in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this reporl or supplemental replrt js fue and accurfite 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 racelver or trustee
changed, or on an attachmemnt with an addr:

SIGNATURE: SON

&ll gther |jKe empowared.

S _pﬂ!&M

frered to execiite this report as required by Chapter 607. Florida Statules; and that my name appears in Block 11 or Block 12 if

S:IGNING OFFICER OR DIRECTOR

2o

Daytand Phona #




