2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029214 Jan 20, 2000 8:00 am
ARIES MUSIC ENTERTAINMENT, INC. Secretary of State
01-20-2000 90111 048 ***150.00
Principal Place of Business Mailing Address
1840 W 49 STREET 1840 W 49 STREET
SUITE #889 <fOuL SUMTE #608- ¢fo ol UV UULUY
HIALEAH FL 23012 - HIALEAH FL 330122950
= s S s s AR AR RHGE
Sulte, Apt. #, ejc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suire 4 doy suite ddod
City & State City & State 4. FEI Number Applied For
65-0745900 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ' 7 Name and Address of New Registered Agent
A e - - - - - e e Name - = ~amn- = - = S s I T T
PISTERMAN, LUIS G Street Address (P.O. Box Number is Not Acceplable)
1840 W 49 STREET ,
SUITE #6838 <lod S’urni.;ldm[—
HIALEAH FL 33012 City . FL | 7P Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and itle if applicabte. {NOTE: Ragistared Agsent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!1 FEE |$ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution | Added ta Fees
(See criteria on back) P4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [T pelete TITLE O Change [ Addition

NAME PISTERMAN, LUIS G NAVE y v 4ot

sraeeranness | 1340 W 49 ST STE 468 Lod sweeranoeess | /P Lo W ST ST ST

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
, TILE O pelete THTLE O change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE N - e . o DOoeete - f-tme - el [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ peete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S7-2IP o CITY-ST-2IP

me . ' O Detete T [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY.ST-ZIP

TME (1 petete TITLE [1Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-¢1- 2P [ CITY-ST-2P

13. | hereby certify that the i infymation supplied with this filingf does noz guattladhe examption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information

jacy B and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
sfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed. or on an attachment wifh 2 ith«fTother like empoweged. /!E g D&J_-

‘A LU0 Lns @ ASTERAAN (307) 36 V377~

RE AND TYPED OR PRINTED NAME OF SIGNING DFFI{:EH OR DIRECTOR ~ Date Daytime Phene #

mdlcated on this report or Yupgdgmental report is 1o

CR2E(034 {9/99)



