2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000077775 Apr 10, 2001 8:00 am
1. Entty Nane ecretary of State

O = 2Aaoul _ALAN -

SAM'S FAMILY MUSIC, INC. 04-10-2001 90019 016 ***150.00
Principal Place of Business Mailing Address
1860 WEST AVENUE P.0. BOX 403398
MIMI BEACH FL 33139 MIAM! BEACH FL 33140
us
2. Principal Place of Business 3. Maiing Address ”"“"’ "I""l ” ||” m “” || " "” ‘|||| m”m
Q::Z NE LS STreex
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  65-0717946 Applied For
H {7 t | (.( ; (_ Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired [ $8.75 Additional
35 i 3 l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0173332

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

3650 FLAMINGO DR. -
AR EGH L 26§ "R iciaNh- Tscald DRJE

“Quuny folerBoues FL |85 8,

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
p ]
SIGNATURE adin Q?) Brrees Qﬂlﬂi 24? oo/
SigntmmetyBc] @5 name of registerad agent and fitle if appiicable. {NOTE: Registerad Agent signatura required when reinstating) ' DATE e
o scvonor s olpslec ity vl | | FLENOWI FEEISSISO0 | 1, ot caroan s $5.00 s
g Tt Trust Fund Contribution, | Adtled 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delte F TIHLE D . ¥ change [ Addiion
NAME ZAQUI, SAM NamE Zaoul S AH .
steeer nbhess | 3650 FLAMINGO DR. SRETADRESS | o o % R i i AnSA~ LoeAnD PrRUE
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P £ cqn) Ny Teroee Aeged F¢ 2316
TILE w [ Deleta TME .\7‘9 . . [dChange L] Addition
NAME ZAOUI, ALAIN NAME ZAoul  ALfin .
streeT aoohess | 36850 FLAMINGO DR. seeToneess | 20 F Toidclant [ SAVD D JE
omv-sT-zP | MIAMI FL 33160 ciry-ST-ZIP [BuNNY Treer Etscd R 23)b0
TILE * [ oelers TITLE (7] Change [T Addition
NAME _ . NAME

' STREET ADDRESS. B o i —  J smeeT ab0RESS | - - T s- o~ ~ -
CITY-ST-21P # CITy-ST-2Ip
TITLE [ Delete TLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2P
TiLE [ Delete Tine Ccharge O Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
TTLE O] Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rey {s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg erethip execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with ali Gther like empoweread.

SIGNATURE: ‘ ) % 491%'% 4&;& 28 2001 305 €Y oo
SIGNATURE ANP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC’TbH v Dats Daytima Phone #

CR2E034 (10/00)



