2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000042855 Msa" 2%’ 20021. %’t(’(t’ am
1. Entity Name ecre al ’f O a e :
VALUE UNDERWRITERS, INC. 03-28-2002 90145 007 ***150.00
Principal Place of Business Mailing Address
3750 W FLAGLER ST 3750 W FLAGLER §T
MIAMI FL 33134 MIAM! FL 33134
2. Principal Place of Business 3. Maling Address ”|I||||| “I ‘|||| "m I|”| |||“ "m |Im IIIII "“”Illl I"" Imllll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
650839814 Not Applicable
- =i —
Zip Country P Country 5. Certificate of Stalus Desired ] $8.75 Additional
_t Fee Required
—====- 6.=Name-and Address of. Current Registered.Agent_ _ . ._ ____{ _ 7. Name and Address of New Heglsterad Agent
_ ‘Name =~ T T T T e NS P
MILLER, TRAVIS L Street Address (P.C. Box Number is Not Acceptable)
106 € COLLEGE AVE, SUITE 1200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is gligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 5o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will he $550.00 - O :
& Trust Fung Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TINLE PDS [ Delete TITLE O Change [ Additiar: | S
smme - | MARTINEZ, GISELA NAME e
sTReeT aoorzss | 8844 SW 60TH ST. STREET ADDRESS §.
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP u
" o
TITLE T - T Delete TITLE vT Change {7 Addition | G
NAME MENENDEZ, AVRORA NAME MENENDER, ALURORRA
steeT aooness | 3750 W, FLAGLER ST. streer voress |3 75D [VW 7
CITY-ST-2IP MAMIFL33134 . _ .. . ] CITY-5T-7IP /’f%ﬁf L7 Jjﬁq
TITLE '} 7 Delete TIMLE OJchange  CJ Addition
NAME PEREZ, BARBARA NAME
smeer anoaess | 3750 W. FLAGLER ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33134 : CITY-ST-ZIP
TITLE 3 Delete THLE v [ Change 1 Addition ,
NAME NAME Esracun, Nrcocas R,
STREET ADDRESS STREET ADDRESS | 3 280 W AR ST.
oITy-ST-21P onv-sze | MZAME KL 33134
TITLE [ patete THLE [ Change £ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP !
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP (\ CITY-ST-2IP
13. ! hereby certify that the information jupplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ffusteefermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if
changed, or on an attachment with a ss, with all o like empowered. M)
D15 :
T o F‘J ki 1
SIGNATURE: ___ STG\WSURA asslaintk I N, 3“)'02— Y¢> 2827
SIGNATURE AND YXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date’ Daytime Phone #

QR LR LT



