2002 UNIFORM BUSINESS REPORT (UBR) FILED

-0

DOCUMENT # 3 Apr 10,2002 8:00 am
e 2895 ecretary of State
ALPHA’RECORDS, INC. 04-10-2002 90442 032 ***150.00
Principal Place of Business Mailing Address
1400 N.W. 65 AVENUE 1400 N.W. 65 AVENUE ) U U u b J109
BOX 15011 BOX 15011
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailing Address ”IIHI "l” ‘I””IIII Iml ""l ”I”II" I‘I” |||H I‘l” Immm III!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'1096530 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registerad Agent . . . 7. Name and Address of New Registered Agent .
T Name
SM]T!:'» RICHARD A. Strest Address (P.O. Box Number is Not Acceptable)
TOONW. TIST AVE.
PLANTATION FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title If applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
=9=Thigt rat ia-eligi ‘satisfy:itg: i B D o | B O =iyt ; Sl EE R S A — MR T ) C P e
9: Thlgf:prporatrqn is-eligible to'salisfy-its:Intangible FILE-NOWH]. FEE-I1S-$150:00: 10T ESSion CaTRign Eaaeg $5:00 e e
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.sd to Foos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND:DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete l TITLE [Jchange ] Addition
NAME SMITH, RICHARD A NAME
STREET ADDRESS 1100 N w 713‘!‘ AVE STREET ADDRESS .
CITY-ST-2IP PLANTA‘"ON FL CITY-51-2IP
TILE M Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-5T-2IP
TITLE O Dalete THLE ] [ change ] Additicn
NAME : : Tt oET s NAME ™ R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T0LE - [ Delete TTLE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing toes 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 8Yrue 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 or jpugiee e ﬁreﬁi 1ohexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4 th all other leevampowered,

B 43l asisg ol

of BiGNING OFFICER GR DIRECTOR Data Dayticne Phone #

St0.2e0

AY

CR2E034 (8/01)



