ON FILED 2
UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am ;
DOCUMENT #  P010000621 71 Secretary of State
1. Entity Name 08-01-2003 90063 003 ***550.00
MALUE PROCESSING CENTER INC. 5
Principal Place of Business Mailing Address
1020 CRYSTAL WAY 16784 82ND RD'N
UNIT P L_OXAHATCHEE FL 33470 i
2. Pnncnpal Place of Business / 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 8tc. = T - T e e AECK HERE IF MAKING CHANGES
?h " "C Zr\ (n
City & | City & State 4. FEI Number Applied For
p M 6 (/l’( ?7. ) 65-1115183 Not Applicable
Z'P . Lntry | e CGountry - - $8.75 additional
33 S(O 8 , Eﬂ (M 8( h o 5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Lo City - FL Zip Code
8. The above named entily subrpi sta,témem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of s W
SIGNATURE @ : LlL 37) O3
~ . - _ -Sigrature, lyped or printed name ot ragistered agent and titie if applicable. {NOTE: Registered Agent signalure required whan reinstating) - A pafe )
.?':" FILE NOW!I FEE IS $150.00 } ) . .
s . : 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
Make Check Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD [ Delete me O change (] Adaition | S
N CANASTRARO, VICTOR M e R S
staeeT anoress | 1020 CRYSTAL WAY UNIT P STREET ADDRESS 3
CITY-51-2P DELRAY BEACH FL 33444 . CITY-§T-2IP i
me SVD ' 1 Delete e ] Tl Change ] Additon %
wwe | VANORDEN, DAWN M NAME
streeT ADDRESS | 1020 CRYSTAL WAY UNIT P STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-$T-2IP
TALE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . GITY-51-2IP - e
THLE .. _y_D.Deleie,,:_.__._,.. CUILE " m e[ T T " [dthange [ Addition
MAME o - ] e ST T T T ' NAME : :
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . [ petete WILE [ charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CHY-ST-2P

12. | hereby certify thatrhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report 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 EMPOWErS execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witkrdll other like & A

SIGNATURE: ‘J—C%/ 4

R LA TYPEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

A I‘ft{"hl—" " i}g




