2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048008 Feb 01, 2001 8:00 am
1. Entity Name _ Secretary Of State

ALUMINUM & MORE, INC. 02-01-2001 90181 006 ***150.00
Principat‘?ﬁée of Buginess Mailing Address
7052 INTERNATIONAL DRIVE 4439 B OLDWINTER GARDEN RD
ORLANDO FL 32819 ORLANDO FL 32811 00012645

e A

- p p H 3 Ma&'zg pode “"""‘ “I ||||
[71%5’: r;/; 1he Cour .
Smte Apt, #, etdf Suite, Apt. # e DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3520187 Applied For
AN DQFL f‘}ﬂ th FL Not Applicable
Country z Gountry i : $8.75 Additional
égg/ 7 %2 (P/ 9 5. Certificate of Status Desired O Pee Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDENAS, FRANCISCO
5435 SPLIT PINE COURT

Streel Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This gprporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TITLE O change [ Addition

NAME CARDENAS, FRANCISCO NAME

STReer ADDRESS | 5435 SPLIT PINE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 H CITY-81-2iP

TITLE VPST 2 Delete mLE [ Changs [ Addition

NAME CARDENAS, NANCY NARE :

sTREET ADDRESS | 5435 SPLIT PINE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TILE ’ [ Delete ML [ Change [ Addition
NAME __ NAME

STREET ADDRESS T = = STREETADDRESS o emmrememmrmemmatrcse e e S0 S i e S e

CiTY-ST-2IP CITY-5T-217

TIRLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LE 1 Delele TALE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CHTY-$T-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CIY-ST-2IP

ted in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under cath; that | am an officer or director
hapter 807, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if

/Y

OR PRINTED NAME OF SIGNING cﬁ:csf%rzmon y bare Daytme Phona #

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature g
of the corporation or the receiver or trustee empowered to execute this repon as
changed, or on an attachment witl ith all other like empowerg

SIGNATURE: ¢

SIGNATURE AN

ornonmy

CR2E034 (10/00)



