2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000029214 ..~ |
117 Entrry Name “ .-
ARIES MUSIC ENTERTAINMENT, INC. FIL_ED
0l woy -8 P L 45
Principal Place of Business Mailing Address AT E
1840 W 49 STREET 1840 W 49 STREET SECRETARY OF ESRiDF\
STE 404 STE 404 TALLAHASSEE F
2. Principal Place of Business 3. Mailing Address l y
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07459% Not Applicable
Z»p‘ Country ap Couniry 5. Certificate of Status Desired a $a 75 Additional
N Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Reg ed Agent
1,, Name
:PISTERMAN'LUISGL ””””” T - * ‘Street Addiess (P10 Box NUmberis Not Acceptasie) =~ ( -
| 1840 W 49 STREET
STE 404 j U \
HIALEAH FL 33012 Zip Code
; e
8. The above named\int& 3 purpose of changing its registered office or registered agent, or both, in the State of Florida
\
IGNA : A
SIGNATURE ] brelladont and W if appheable. 3 (NOTE: Registersd Agent sigrature required when reinstating) DATE
9. This corporation is c;&‘ble to satisfy its Intangitle — FILE NOWH!-FEE IS $550.00 ) 10. lection Campaign Fina;cing B $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Additicn
NAME PISTERMAN, LUIS G NAME
STREET ADDRESS | 1840 W 49TH ST #404 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-5T-7P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME F‘-.DDEID-Q'? 1 TS ——
STREET ADDRESS STREET ADEAESS 12 A10/01--01096—-011
CITy-§T-2IP Gmv-sTap o **#*?SD O sk 750,00
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

eovstze | . e Jomestaze “A\ e e e

JTMLE . _ - . . oo =] Delele—— §_ITLE R 3 -. [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P )
THE T oelete -§ e ~7 +[0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-2P CITY-ST-2IP
TMLE E O Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental
of the corporation or the recer
changed, or on an attachment

13. | hereby certify that the lnforrﬁatmn supphed wnth thls mlng does n t

= emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
PAfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Zers PiSiERmMAN)
DT

;O O o8 558 437

Data Oavtime Phone #

CR2E034 (5/01)

i




