2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 620974 ecretary of State
1. Entity Name 04-21-2003 91034 029 ***150.00
CASINO RECORDS, INC.
PrincipaliPlac’e of Business ’ o .’l\;l.éiling”Aadrres‘s - - - -
1208 S.W. 8TH STREET 1208 S.W. 8TH STREET
MIAMI FL 33135 ’ MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ‘ ul“l |IH| “l“ ||“I m” “l“ |m |m| I||“ M” lll” ||||| ”l“ ‘"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1910818 Not Applicable
Zip Country Zip Country 5. Cerfiiicate of Status Desired 0O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

ALVAREZ, PEDRO C
1208 S.W. 8TH STREET
MIAMI FL 33135,

City FL Zip Code

8. The above named entity submits this staterment 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, typad of prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1]
i AﬂF"ROIE N?VZ‘IOM I;EE ‘ﬁlasosgg 00 - e . 9. Election Campaign Financing $5.00 May Be
er May ee w 5 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. .. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O Delete TLE ’ Jchange T Addition S_
nae . | ALVAREZ, PEDRO C NAME g2
STREET ADDRESS | 1648 N.W. 8 STREET STREET ADDRESS 3
omy-st-ze - | MIAMI FL 33135 £ITY-ST-2IP o

- ol

e VT - [ pelete TITLE (O change [ Addition S
wwe | ALVAREZ, PEDRO C . L )

sTReET ADORESS | 1646 N.W. 8 STREET Py STREET ADDAESS o

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP '

TinE 7 ok TE ' O change [ Aodition
NAME . NAME ’ ,

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TME [J Change [ Addition

NAME ] NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-21F : CITY-ST-21P

TITLE [ Detete LE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-2IP

TITLE [ Delete e [ change [ Acdition

NAME ) NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

#¢ for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ke empowared.

SIGNATURE: nulnE RIE QQMBE( Aévou-z % o éw’)frz c S5F

/ smNW n'ffn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Daylime Phone # .

12. 1 hereby certify that the information supplied with this filing does not
indicaled on this report or supplemental repprt is true and accura)
of the corparation or the receiver or trustee
changed, or on an attachment with an addr




