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

DOCUMENT # V50235 Secretary of State

1. Entity Name 01-23-2003 90149 047 ***150.00
ALUMIDOR, INC.

Principal Piace of Busingss Mailing Address
9508 W M.L KING BLVD P.0. BOX 840
TAMPA FIL 33610 MANGO FL 335500158

. | - T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3136847 Not Applicable
Zi Countr Zi Count iti
p ¥ P . ountry 5. Certificate of Status Desired a fi'gsqlﬁﬁﬁ;t'o”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i} i _ Name_ . - _ R o e
 DIAZ, JOSEPH M. . _ Street Address {P.O. Box Number is N .1 Acceptable)
ree ress (R Box Number is Not Acceplable

DIAZ & ATHAN :
601 BAYSHORE BLVD., #9202
TAMPA FL 33606 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
oy 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Depariment of State

10. OFFICERS AND DlREéTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE D O Delate TifLe ~ Ochange [ Addition
NAME STEPHENS, LARRY NAME

stree anoress 08 ROYAL PALM WAY STREET ADDRESS

cmv-st-ze - [TAMPA FL 33619 CTY-S1-21P

TILE 5 [ Deleta TITEE [ Ghange [ Addition
NAME TEHEAD, AL ‘ NAME

STREET ADDRESS $ LARRY CIRCLE STREET ADDRESS

CITY-57-2IP RANDON FL CITY-ST-2IP

TITLE mP ] - [ pelete TITLE {1 Change  [] Addition
NAME _MCCLURE, LYNDA ; U 1SN e . e e -

streer aooress MO 14 ALAFIA BLVD STREET ADDRESS

crv-st-z¢ BRANDON FL CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

ME O telete TME ’ [ Changs [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-2IP . CITY-5T-ZIP

TmE [ Defete TIME (3 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify thai 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 director
of the corporation or the receiver orrustee empowered 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 attag mn address, wifh all other like empowered.

SIGNATURE: .~

Caytime Phone #

¢

CR2EQ34 (10/02)



