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EOMPANIES Providing Security to Families Worldwide Espanol Contact us

BMI Financial Group. Inc.

8930 5W T4th CT
MNiami, FL. 33156

?MI CompAanies . P

Local 305-443-2308
Fax. 305-442-3436
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+ Make a Pavment i%l":“%?

Infa Suspense Amount: 50,00

% ;Hg.e S S £
M N I= I—fﬂﬁx_[_'ﬂ“
Click make an aditional payment for this policy/contract.

+ Transactions ’Eﬂl%'}?ﬂﬁ&

Received Mode

Apr04. 2011 | Anmual
Sep 20, 2010 | Annual
Apr26, 2010 | Annual
Dec 28, 2009 | Annual
Aug 31,2009 | Anmual
Jun 08, 2008 | Anmual
Feb 17,2009 | Anmal
Only last two vears history transactions are being displayed.

Premium

54.200.00
54.200.00
§13.000.00
53,000.00
57,000.00
$7,000.00
§7,000.00

Paid
54.200.00
54.200.00
§13,000.00
53,000.00
$7,000.00
57,000.00
§7,000.00

Premium Payment
Premium Payment
Premium Payment
Premium Payment
Premium Payment
Premium Payment

Pramium Payment

Transaction Type

+ Internet Payments Information

&

Please click on the hyperlink to register for recurrent pavments .

+ Claims Eﬂﬁiﬁﬁ

Mo Records on file. ,:F:-‘:'\;E[-,%#\




Make a payment ;Z,/5#F7%

» Make a Payment

Info

W RIEE TR E R (V2% 58 Y)

Click 9’ to make an aditional payment for this policy/contract.

Suspense Amount: 30,00

¢ Plans

» Beneficia

» Values

¥ Addresses

b Telephon

+ Make a Py

Info

Click ‘F"(

» Tramsacti

¢ Internet H

¥ Claims

¥ Documeni

ﬁrl?f Y5 INSURED/CONTRACT HOLDER INFORMATION

FIFEEH| Payment Type:

(Rl Eff BkepEs Policy/ Contract No.:
—I%J-EE{-@;‘:E‘J oo ‘E/[Main Policy/ Contract Holder Name:
L4 FIHY Date of Birth:
BI%  country:

f& 8 778 product:
ﬁFﬁ:‘t Comments:

%’Q' fﬁ;’fﬁ Email Address

Online Payments

BRI Fryp
* & Cldit Card " Flectronic Check
UL =00
L R T
Tun 03, 1933
Taiwan
Uniplus BS 2

" (G P LS

¥ Insureds I

Please, make one pavment per policy/cantract. A multi palicy/contract pavment make take longer to apply.

A T, S - SRR, IR 29

[ Next b
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v POLICY MO.: ULOG - -4 25 - STATUS: IN FORCE

¥ Main Information

¥ Insureds

» Plans

» Beneficia

¥ Values

¥ Addresses

b Telephon

» Make a Py

Click ‘F‘<

» Tramszacti

¢ Internet

¥ Claims

¥ Document

LB g ¢

Main Policy/Contract Holder Mame:
E% & 28 payment Amount USS:
B[H|l Credit Card Type:

KB Credit Card Number:

it

5

=T

E[|HAE! valid Thru:

:‘[%2‘@11'5 Security Code (CVV2):

Mame as it appears on Credit Card:

HH g

[fl_F— # | 4 Previous

Online Payments

CREDIT CARD INFORMATION

REER - 4




v POLICY NO.: ULGi = " . STATUS: IN FORCE

¥ Main Information

¥ Insureds

¢ Plans

Online Payments

v Beneficia

PAYMENT COMFIRMATION i
b Values
¢ Addresses fJ;J]E'ffEﬁ‘"EJ *E &, Main Policy/Contract Holder Name: . =7 oo ", I
b Telephon L1 % FIH#Y Date of Birth:  Jun 03, 1933 -
+ Make a P; W’% Country: Taiwan i

Pea7Ed f/[’;ﬁ? Product: Uniplus RS2
Info EYE FE payment Amount USS:  $4.200.00
D BAEA8YY Transaction Fee USS: 384.00

A & 38 Total Payment Amount USS: $4,284.00
click ¥ WIS v -
Comments: UL -5 I
b Transacti B B Email Address: o e
¢+ Internet K ['F;i B[£{H credit Card Type: Visa
» Claims [FH[H5F Credit Card Number: 431
EIHEAET valid Thru: 42013 i

¥ Documendt

PR Security Code (CCVZ): a

}?‘j‘—{f Mk € Credit Card Holder Name:  mssirssos

B TR,

i1 accept the terms and conditions.
F— H |4 Previous Confirm [7E3Y y
L -7 ! IFS5
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Online Payments

o ST Ear

kY

‘_P

THANK YOU FOR YOUR PAYMENT "@xBHSAY

SRR T
Your payment has been approved.

FIEIEGSE] EpVEE= B4
Amn‘ﬁr‘m‘rmﬁ ﬁﬂb@im‘tm the glr.re;n elqng ronic address.
P phE-BF Transaction Mo, 7540207

%ﬁ_;

%ﬁﬁj[ﬁ F:‘}‘F[ Please check your mail inbax. \

_”_HH

qﬁrﬂﬁ‘rﬁw B
ANCIAL GROUP, INC.

Transaction Receipt/Recibo de Transaccion

o Payment Receipt/Recibo de Pago
""”’” can close this window now. DATE/FECHA: JUL 20 2011 1:57AM

Hit i %ﬂﬁf [I—‘ﬁll’:ﬂ,l ORDER/ORDEN: - 7 73%T

CARDHOLDER/ TITULAR: ~~.7. "7 . .
PAYMENT TYPE/ MODO DE PACO: CREDIT CARD/TARJETA DE CREDITO
CARD NO/TARIETA: ** 7~

CARD EXP/EXP. TARIETA: 62016

POLICY/ POLIZA: 55 - ~ i

MAIN INSURED/ ASEGURADO PRINCIPAL: i) " .80 00~
PLAN: ©-av0 0 JhprEy lopmeraeTon

PREMIUM AMOUNT/MONTO (PRIMA): $5,000.00
FEE AMOUNT/MONTO (RECARGOD): $100.00

ToTAL AMOUNTf MONTO (TOTAL): %5,100.00

STATUS/ ESTADD: ACCEPTED/ACEPTADOD

7|i“l§§:uﬁ a\ RS , [ HE EIFI’LJj Jﬂ?ﬂ, COMMENTS/ COMENTARIOS: ~ .00 w00,
R ®

Thank you - Gracias



Tk Eﬁfgr%” PERFIER) )

EBMI FINANCIAL GROUP, INC.

Transaction Receipt/Recibo de Transaccion

Declined Transaction/Transaccion Declinada
: JUL 19 2011 2:19AM
ORDER/ ORDEN:

DATE, FECHA

CARDHOLDER/ TITULAR: ~

PAYMENT TYPE/MODO DE PAGO:
CARD MO/ TARIETA:

CARD EXP/EXP. TARJETA:

POLICY f POLIZA:

MAIN INSURED/ ASEGURADO PRINCIPAL:
PLAN:

PREMIUM AMOUNT/MONTO (PRIMA):
FEE AMOUNT/ MONTO (RECARGO):
TOTAL AMOUNT/MONTO (TOTAL):
STATUS/ ESTADO:
COMMENTS / COMENTARIOS:

Thank

& -

4/2016

Lo

$1,000.00
$20.00
$1,020.00

i

you - Gracias

CREDIT CARD/TARIETA DE CREDITO

15 - UL0OS :: .

NOVA II (815)

DECLIMED/DECLINADD

Declined Transaction - ﬂ[]—{?f@_ PRI Py
RIS



