e

1
2002 UNIFORM BUSINESS REPORT (UBR) Aor2 4F12]6£g)8 00 am 2

1. Enity Name ecretary of State .
ALEX'S RECORDS, INC. 04-24-2002 90277 009 ***150.00
Principal Place of Business Mailing Address
8150 S.W. 8TH STREET 8150°8; TREET
SUITE 114 SUITE 114
2, Prmcmal Place of Busﬁss S"E a Matr:dedress II II ’ l
A4t 17)1013 ler west eq\,&ﬂ
Suneqm #, slc. S:gite ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & State ?f 4. FEI Number Applied For
N\
'\(Y\,—Y (S LT AW ’IZ(( WW - 650995209 Not Applicable
Country Zip r Country o , $8.75 additional
_ 5 l:}l-— e L 1/( _33 [ . o 5. Certificate of Status Desired  _ [1 _ e Plouiron meems om| =
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
} Name
ORENO, CLAUDAC > THIOF eno, clgudig-t
M 6 } Wl T;la la/g-;g’ Street Address (P.O. Box Number is Not Acceptable)
8150 S.W. 8TH STREET q4 T 219y
SUITE 114 miomi B > :
MIAMI FL 33144 City FL | ZpCode
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registsred Agent signature reguired when réinstating) DATE
9, Th\sgfnrporatiqn is eligibla to satisty its Intangible FILE NOW!!! FEE |S- $150.00 16. Election Gampalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fess
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [] Addition S
NAME MORENO, CLAUDIA C NAME 2
STREET ADDRESS | 740 N.W. 105TH PLACE STREET ADDRESS §
com-st-ze | MIAMI FL 33172 CITY-ST-ZP iv
i
TITLE VD [ Delete TITLE [Ochange [T Addition | O
NAVE MORENO, DANIEL G NAME
STREETADCRESS | 740 N.W. 105TH PLACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33172 ’ CITY-ST-2IP
=N E e == = z ﬂ-m———.—nrlén - - ~ ). Ghange==[=]- Addition~|—==.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ pelete TILE crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal reporty®s true and accurat and that pry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re sia hs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpie twnth a
S AN L]~ 12— 02 305-\ §o-n&&™
SIGNATURE: Sl R (‘ b 9
SIGNATUNEANDT 1YPED ET PRINTED NAME OF srl;ulu\i)omc’n OR DIRECTOR Date Daytime Phone #




