2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048008

1. Entity Name

ALUMINUM & MORE, INC.

Principal Place of Business

7052 INTERNATIONAL DRIVE
QORLANDO FL 32819

Mailing Address

7052 INTERNATIONAL DRIVE
CRLANDO FL 32811-4250

2. Principal Place of Business

/2
(

Suite, Apt. #, eic.

TGBEBES 24

7754 & glowniie I

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90062 008 ***150.00

[

0N

DO NCT WRITE IN THIS SPAC

E

Applied For

TTELTEL ST LTI ST My e P e s e - -

City & State City & State o | 4. FEI Number
o D 0d A | ss0er R
Zip Country Zip Countr ” ' . $8_75 Additional
gl?/ / OI&IVQL( 5. Cerlificate of Status Desed ~ [J 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. .
CARDENAS’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable) '

5435 SPLIT PINE COURT
ORLANDO FL 32819

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
ot 1vee . Signature, typad or printad name of registared agent and ttle It applicable. {NOTE: Regélered Agent slgnature\eqwad when reingtating) DATE
N N S A O / S
. R e ' m
B ol vevamen i st st s |+ AMtn MAY 4, 2000 Fea kil o $agp00 | 10 EechonCamoskn Francing 1 $5.00 iy 5
a 5 rgqu;reme ?9-3--9:--2._5 0:': \ 3-". T er, ! ep Yill be $550. Trust Fund Contribution. Added fo Fees
{See criteria on back) g e N ! ‘Make Check Payable to Depariient of State

1, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE [ 71 Delete TITLE Ol change [
NAME CARDENAS, FRANCISCC NAME

streer apoRess | 5435 SPLIT PINE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 GITY-5T-2IP

e VPST 7 et e Do O
NAME CARDENAS, NANCY NAME

streeT acoress |- 5435 SPUT PINE COURT = - 2~ o [ STREET ADDRESS |- [ e — —
CITY-§T-2P ORLANDO FL 32819 CITY-§T-2IP

TLE : O nelets TLE Clchange [
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

THLE [ pelete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O petete TITLE (] Ghange [ -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607,

changed, or on an attachment with_an ad

SIGNATURE:

h all other like empowered.

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytime Phone #




