FILED
2003 FOR PROFIT CORPORATION Jul 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000048008
1. Entity Name 07-24-2003 90117 017 ***555.00
ALUMINUM & MORE, INC.
J

Principal Place of Business ’ Mailing Address
9651 GOTHA ROAD 9651 GOTHA ROAD
WINDERMERE FL 34786 WINDERMERE FL 34786
Z. Principal Place of Business 3. Mailing Address H““II“I' ||’|| ll‘“ |||" |I”| |I‘||||"| I‘m m"llmmll ||” im

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3520137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name e

““CARDENAS, FRANCISCO ™

Street Address (P.O. Box Number is Not Acceptable)

5435 SPLIT PINE COURT
ORLANDO FL 32619 D5/ Go 7%4 /? (jaa/
. “ Whndermere FL |27 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am famlllar wnth and accept
the obhgauons of registered agent.

\1
SIGNATURE
! Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 ‘ ) )
9. Election Campaign Financin 3
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbuli:)n. : ﬂ i?dgieohg:iss °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE m Change [ Addition
NAME CARDENAS, FRANCISCO NAME E 0(
steeeT aooiess | 5435 SPUT PINE COURT STREET ADDRESS 67(95 / @ otha Noa
crv-st-zp | ORLANDO FL 32813 : CITY-ST-2P Win 0’ ChimeENe , |- T] A 7P6
L VPST O Delete Tme - JK) Chenge [ Addiien
NAME CARDENAS, NANCY NAME G— m /2
streer aponess | 5435 SPUT PINE COURT * 1 STREET ADDRESS O &‘5‘/ 0 o a
crv-st-z¢ | ORLANDO FL 32813 avstze | ) indev yacrne FL 24746
TITLE {7 Defete TITLE ! [ change [ Addition
NAME NAME
* STREETADDRESS |~ "™~ ™~ °7~ : - e =me = is o lCSTREET ADDRESS |- - e el e P s -
CITY-5T-21P CITY-ST-2IP
TITLE 5 pelete TITLE [l Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZIF
TITLE [ Delete TITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P

d)in Section 119.07(3X1). Florida Statutes. [ further certify thal the information
avb the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my pame apgears In Block 10 or Block 11 if

" d

Da:/ Daytime Phona #

12, | hereby certify that the information supplied with this filing does not qualify for the exemption sja
indicated on this report or supplemental report is true and accurate and that my signature s

of the corporation or the receiver or trustes-smpayered 10 execule this reporl as reguiree-y
changed, or on an attachment with an address, with athqther like empowere

SIGNATURE:

AV 0BPOLLO

CR2E034 (4/03)



