FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
. CORPORATION
* ANNUAL REPORT

1998

DOCUMENT # P97090029214

. Corporation Mame

ARIES MUSIC ENTERTAINMENT, INC.

{

Mailing Address
1840 W 49 St.-Ste. #605
Hialeah, Fl1. 32012

Principal Place of Business

1840 W 49 St.-Ste. #605
Hialesh, Fl. 33012

SBDEC 1L PH 3: 20

ALLARASS L IIE

o I

REINSTATEMENT 9%

DG NOT WRITE iIN THIS SPACE

Date Incorporated or Qualified

3.
4/1/97
2. Principal Place of Business 2a. Mailing Address “ | 4. FEI Number Applied For
[21] 1840 W 49 Street 2] 1840 W 49 Street 65-0745900 Mot Applicaiie
Suite, Apt, #, eic, Suite, Apt. #, etc. o i, o $8.75 Additional
_f Suite %605 ;I_ Suita #60:‘ ~ &. Certificate of Status Desired a Fee Required
City & State - Clry & Sla.te’ . i 8. Election Campaign Financing $5.00 May Be
lys] Hial agh, Florida 2s] Hialeah, Florida Trust Fund Congribution Added 1o Fees
Zip Country Zip Country 8. This ¢orporation owes or has paid the current year Intangible
El 323017 E.I usa EI_ 22012 _3?|_USA Persanal Property Tax due June 30. ves LlNo
x ¢, Mame and Address of Current Registered Agent " 40. Name and Address of New Reglstered Agent
o &1 s
AMERILAWYER LUIS G. PISTERMAN
. 82! Street Address (P.O. Box Number is Not Acceptahble)
’-l —
34u Almeria Avenus <z 1 840 W 49 Street-Ste. #603
Coral Gables, Fl. 32134 3
8a| ciy . - 85| Zip Codo
\ Hialezh FL 33012

office or registertls agent or both, in he State of Florida-Stefrtha
agent, 1 ar famifi3 e TR O, Section 607,

0S5, Florida Statutes.

. Pursyant to the Qrovisions of Sections 607.0502 and 607.1508, 3, Florida Statutes, the above-named corporation submits this statement for the pur ose of changing its registered
nge wag authorized by the corporation’s board of directors. | hereby accept #

e appointmant as registered

officer or direstor ¢f the corponation orthe
Biack 12 or Block 13 if changed, o
MU N A A

SIGNATURE: “~——

STERMAN(PRESIDENT) 10/15/98

10/15/98

p ble (NDTE Aeglsterad Agent signatura required when relnstating) DATE F:-
12. OFFIC EHS AND DIHECTORS 13. ADD1TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIILE P/T \ [T DELETE TATME [:I cnange D Addtion | = -
e Tuis G. Pisterman 12NANE 100 l:]i:lf.:;’w =1 3
SHETRONESS | 1840 W 49 Street-Ste. #605 1.3 STREET ADBRESS ST - 3917 |3
Cr-St2P | mialeah. Fl. 23017 14 CITY-5E-27 #adanl, 00 wdekb50.00 |9
TMLE ’ [ ] DELETE 21THLE [JChange || addition |
HAME VP/S 2.2 NAME

William Garcia '
STREET ADDRESS 2059 Island Circle 2.3 STREET ADDRESS
CITY-ST-2IP Fort Ianderdale, F1. 33276 - 2.4CrY-S7-21P _ T
TITLE DELETE SITME ™~ ) - Chap [T agdtin
NAME 3.2 NAME 1‘:“:3':":].:"’1 ) .l.S-:i gi o iitg
- 518595 Dlt318—~01
STREET ADDAESS 3.3 STREET ADDRESS w213, TS EkEA T o
CITY-ST-ZIP . ] 3.4, CITY - ST-ZP
TE 7 [ JDELETE 4.1 TITLE [J change ] Addition
NAME 4 ¥ NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-5T- 2P A A N~
TMLE [T peLete 51 11TLE m m\\b LT Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP ) 5.4 CiTY-57-21P
TILE " [ oELETE 6.1 TALE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1- 7P 6.4 CITY=ST-2IP
14. | hereby cem{g {hat the informgation supplied w1th thas fil g doe gualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the infarrmation
indicated cn this annual repe or supplementa Al-forars d accurate and thaz my signature shall have the same legal effect as zf made under oath; that | am an

(305)362-3575




