r

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  (G20294 SBR Secretary of State
1. Entity Name f e ) 02-14-2003 90201 016 ***
ARIES ENTERPRISE DISTRIBUTORS INC. ‘ 167715000
, N,
Principal Place of Business Mailing Address
699 N STATE ROAD 7 699 N STATE ROAD 7 -
HOLLYWOOD FL 33021-6206 HOLLYWOOD FL 330216206
N — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2263479 Not Applicable
Zip Ceu-ntrry Zip ) Counitry \ 5. Certificate C# S‘latix? Desied  [J ?g.ggqﬁged;ﬂonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHTES’ MR. MARIO Street Address (P.O. Box Number is Not Acceptable)
101 NW. 190 AVE. ‘
PEMBROKE PINES FL 33029
: City FL Zip Code

the ebligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed ai printed name ef ragistersd agent and tile if applicatle (NOTE: Registered Agent signature required whan rainstating)
=4k

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Afier May 1, 2003 Fee will be $550.00 Trost Fund -
Contribution, Added to F
Make Check Payable to Florida Department of State rust Fund Loninbution edtoress
10. OFFICERS AND DIRECTORS _| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CORTES, MARIO : NAME
sTREET ADDRESS | 101 N.W. 190 AVE. STREET ADDRESS
orv-st2e | PEMBROKE PINES FL 33020 on-sr-a°
TITLE S [ Delste TITLE Ol change [ Addition
NAME CORTES, GIRALDO NAME
STREET ADDRESS | 3208 N.W. 89 TERRACE STREET ADDRESS
om-sT-2¢ | CORAL SPRINGS FL 33085 ciry-s1-2IP
TILE T ‘O Delete TITLE ] Crange [T Addition
NAME CORTES, OSMAY NAME
STREET ADDRESS | 2601 S.W. 14 ST. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZP
TIME [ belete STILE [ Change ] Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
e 1 Detete N Rt £ Change [ Adaition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under

changed, or on an attachm

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name app

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

path: that | am an officer or director

(e5y)

ears in Block 10 or Black 11 if

76 3- 45t

wit] addreas, with all other like empowered.
/
ZMATURE REQUIRED p2/72/63
SIGH. A&VPED OR Pila:iz ?&MEQSF SIGNING OFFICER OR DIHECTOR / 1Date

Daytime Phone #

CR2E034 (10/02)



