2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # NOOOO0001396

1. Entity Namae

ALUMBRANDO SENDERQS, INC. “

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90012 024 ****61.25

Principal Ptace of Business

991 PANDORA RD SE
PALM BAY FL 32909

Mailing Address

91 PANDORA RD SE
PALM BAY FL 32909

2. Principal Place of Business 3. Mailing Address

RN AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 Nurmber Anplied For
2 % 6553 Q? Nol Applicable
Zi Count Zi Countr iti
® bl ® Ly 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APOUNAR[S MARIA T Street Address (P.0. Box Numbar is Not Acceptable) -_—
)
981 PANDORA RD SE
PALM BAY FI_ 32909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOT! Regislerad Agent signature requirad when reinstating) DATE
e S vy s s Beoocps e e = ey ‘a—s?‘wz‘mWﬂ%%: f’“ '-ﬁ'!
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to | i
‘ FEE IS $61.25 Trust Fung Contrib ition. Added to Fees Department ot State i | .
1 |

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete ¥ e [ Change [ Addition
NAME APOUINARIS, MARIA T MAME
streeT aooress | 981 PANDORA RD SE STREET ADDRESS
Cry-ST-2IP PALM BAY FL 32909 CITY-ST-2IP
WILE D ] Delete TITLE I change [ Additicn
vt | NARANJO, END M NAME L N ) B
| sTreeTADORESS T 156 GOLDCOAST RD R - STRECT ADDRESS | T T T
CITY-ST-2IP PALM BAY FL 32907 oIy -s1-21P
TILE D [ Delete TALE []Change [ Addition
NAME ROSADO, LINDA M NAME
streevaooress | 981 PANDORA RD SE STREET ADDRESS
oITY- 512 PALM BAY FL 32909 CITY-5T-2IP
TITLE [ Celete 1 TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CATY-§T-2P
TMLE 7 Delete TITLE (] Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-ZIP
TITLE O peete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY -$T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that nn v signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver of trustee empowered to execute this report . s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ac‘id ess, with all other like emPowered. -
SIGNATURE: ﬁ{ AN &0$ PIAGIRE ) .(’)%2&/ 200] 32)-7RE2332| .

i £ 1 Bt T . BT T B 1t 7o £ Eadn § P i Tn bbb BB e L —— | ——

CR2E037 (10/00}

|
!

o, s



