2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # ' P95000086012 ecretary of State
1. Entity Name 04-23-2003 90123 049 ***150.00
ADDED VALUE MANUFACTURING, INC.
Principal Place of Business Malling Address
2175 W. CYPRESS CREEK RD 2775 W. CYPRESS CREEK RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2, Principa{ Place of Business a. Mai\ing Address ' |I|”|I| ”l [I“! I“” ||l” II“' ||”‘ Il‘" 'I”I I“” I"" ”l,l "I' )I"
Suite, Apt. #, etc. Sulte, Apt. #, ete. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65.0624520 Nat Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8'75 A_dditionﬂ!
Fee Required
6. Name and Address of Current Registered Agent e _7.. Name and Address of New Registered Agent. T
- T T Name
NO“CE. GLENN Street Address (P.O. Box Number is Not Acceptable)
1415 W, CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

‘Signatura. typed o printed name of registerad agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
After May 1,2003 Fee will be $550.00 et oS [ 300 ey e
Make Chech’Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TILE £D L Change [ Addition
NAME NOTICE, GLENN NAME N oTic, lemu
STREET ADORESS | 1415 W. CYPRESS CREEK ROAD swerionaess | 27787 W CYPRESS CRefk RD
or-s-2¢ | FORT LAUDERDALE FL 33309 ov-stae | Foar LAupsandlE FL 33309
THLE STD [ oelete TITLE sSTD BgrChange [ Addition
o NOTICE, ARNOLD L NoricE, TRNCD cREu RD
STREET s0DRESS | 1415 W, CYPRESS CREEK ROAD o | 2778 W-CqPRESs CREEW
otv-s-2° | FORT LAUDERDALE FL 33309 _ o5 | ForT LAuDERD ALE FL 33309
TITLE [ pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7P
TITLE [T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TiLE [ Deiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12, | hereby cerlify thaf.the information supplied with this filing does not gualify for the exemption stated in Segtion 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this réport or supplementalsoport igjtrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpfiwered to 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 a add ess fwith all other like empowered.

o =~ g

SIGNATURE: X SIS S o w o C D //"”/ 2 f-441 ]

SIGNATNEE-ATID TYPED OR PRINTED NAME DT8+MNG OFFICER OR DIRECTOR Daytime Phong #

FOIITAS

CR2E034 (10/02)



