FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90178 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P96000083011

1. Entity Name

SAM'S FAMILY RECORDS, INC.

Principal Place of Business
45 NE 45TH STREET

MIAMI FL 33137

Mailing Addrass
P.O. BOX 403383

MIAMI BEACH FL 33140

us

RO

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650708167 Not Applicable
= - ”
» Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ZAOUI; ALAIN ™" - e e =i s
Street Address (PO. Box Number is Not Acceptable}
208 POINCIANA ISLAND DRIVE
SUNNY ISLES BEACH FL 33160
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. | am familiar with, and accept

the obligations of registere
e Md@jﬂdq/' %IIALP A3 2002

SIGNATURE

Signature)

* FILE NOW!!f FEE IS $150.00
‘ After May 1, Fee will be $550.00
Mgl;(e Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating)
$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change ] Addition
NANES ZAOUI, SAM NAME

sTaeer ooress (208 POINCIANA ISLAND DRIVE STREET ADDRESS

ev-sT-ze |SUNNY ISLES BEACH FL 33160 CITY-5T-2P

TITLE VD ' O Delete TITLE [ Change [ Addition
NAME ZAOMI, ALAIN NAME

sTReer ADDRESS |208 POINCIANA ISLAND DRIVE STREET ADDRESS

orv-si-ze |SUNNY ISLES BEACH FL 33160 CHTY-ST-2P

TILE TD ‘ _ ﬁ'aemte TITLE (3 Change [ Addition
NAME GUARDIOLA, JUANC -~ o~ e JWME | e

STREET ADDRESS [538 SW 7 ST STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33309 CITY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyegred ¢ exacLle this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #&ith\all ofhe powered.

SIGNATURE:

Daytirne Phone #

VEGTCOD

nv

CR2E034 (10/02)



