O 795

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

FILED

PROFIT RIDA DEPARTMENT OF STAT '
CORPORATION e .i;i,,.,..,”.fa,,.:s ) Apr 07, 1999 8:00 am :
ANNUAL REPORT |

1999 DIVISION OF CORPORATIONS
04-07-1999 90043 046 ***150.00

DOCUMENT # P97000029214 g

1. Corporation Name

ARIES MUSIC ENTERTAINMENT, INC. Z

AR AT A+

Secretary of State ecretary Of State l;
|

Principal Place of Business Mailing Address
1840 W 49 STREET 1840 W 49 STREET
SUITE #6805 . SUITE #605 . .
HIALEAH FL 33012 HIALEAH FL 3312 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number : Applied For
i 2_1| ) . .E‘ 65-0745%00 Not Applicable
Suite, Apt. #, ) Suile, Apl. #, elc. anal’ !
—I Hie. Ap et uite, Apt. #, eto 5. Certifcate of Status Desired O $8'75 Adt%\tmnai
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m (El —Z?I Isol Personal Property Tax. B ves ONo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name '
PISTE  LUS G 82| Streel Address (P.O. Box Number is Nat Acceptabl \
1840 W 49 STREET reet ress (P.0. Box Number is Not Acceptable)
SUITE #605 83
HIALEAH FL 33012
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE *
Signature, typed or printed fiame of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TME PT [ DELETE 14 TITLE [CChange [ Addition E
nwe  |PISTERMAN, LUIS G 12 G A0S 3
' / PLLo w o STHREET- y =
streeTaDoREss | 1840 W 49 STREET STE #8587 7 13 5TREET ADDRESS | / &g
orv.srze | HIALEAH FL 33012 14 CIW-ST-2F &
TIMLE g ] TR DELETE 24 TNLE [JChange [ Addition | ©
NAvE TRARBHWIEEHN 22MAME l ‘
=STREETADORESSTROSO-ISEAND-CIRCEE - - — . 23 STREET ADDRESS - - .. =‘
emvsr.ze  $EFEAUDERDALEREI3328 2.4 CITY-ST-ZP ’
TME [] DELETE a1 TME [JChange [ Addition .
NAME - e 32NAME
STREET ADDRESS 1.3 STREET ADDRESS i
CITY-ST-2IP 34. CITY-ST-ZP
TMLE [] DELETE 41 TLE (cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-5T-21P 4.4 CITY-ST-ZIP
TME [ DELETE 54 TILE [CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-21F ) 54 CITY-5T-ZP
TIME [C] DELETE 6.ATITLE [ Change [ Addition
NAME- 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CIyY-$1-2P N { £4 CITY-ST-2P :
1. | hereby cerify that the inforMyation supplied with this flitlg does nolguiify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repor\or sugglemental annual raportds-trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed an address with all other likg empowered.
AN s 345 o 2o- 192
SIGNATURE: = /slis. AS7EL 4090 [

Dhte | \ / Dayt:me Phong #




