2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 14, 2002 8:00 am ¢

DOCUMENT #  P99000106738 S X
17 Enity Nare Secretary of State ,
o ok %
BLACKSTONE CORPORATION 05-14-2002 90043 007 ***150.00
Principal Place of Business Mailing Address
11600 N.W. 34TH STREET 11600 N.W. 34TH STREET
MIAMI FL 33178 MIAMI FI 33178
2. Principal Place of Business 3. Mailing Address ”II"III “I ll“”ml "m "“I "'I’ ”I"Ill’l I"I”I"I "III "" u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0966671 Not Applicable
Zip Countr.y Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CRRIAN. &s5Q
, : i i il D BRIDAS ol A fm i oS Qo e -
. - alts : - = PR RS ae T e e S A - ]
~ B'&C:CORPORATE SERVIGESINCr==- Street Address (P.O. Box Number is Not Acceptable) .
201 BISCAYNE BLVD., MIAMI CENTER EAST FcpseERk ST
SUITE 3000 SUVU/7€ /o0
MIAMI FL 33131 City M /AM / FL Zi§0§de/ 3 /
8. The above named entity sufpeds this slatement foffthe purpose of changing fts registered office or registered agent, or bolh, in the State of Florida,
D Yfasy
SIGNATURE ¥, / ”# X / /6
Signature, typed or &rirted name of rﬁf;isterad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
N Il
8. This corporation i efigible to satisfy its Intangible FILE NOW!!! FEE IS $i!50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) & Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 "
TITLE PSTD [ petete TITLE [change [T Addition §
NAME ARIAS, LUIS A NAME =3
STREET AnDRESS | 11600 N.W. 34TH STREET STREET ADDRESS §
orv-st-zp |MIAMI FL 33178 CITY-ST-ZIP o
- C
TILE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP'
TITLE OJ Detete TITLE 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRISS
= CITY-8T- 2P — [ ittt s e e el GTY ST | o TR it e s sl Sl L L L s e e e e
TILE [ peleta TLE I ¢hange [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TILE O peiete TIRLE ‘ [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Cichange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is d +aite 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 receiver or trustee empda 5 dte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg tke empowered.
£ AED [22/02 _305-639-95v
SIGNATURE: ¥/22/02 305 -639-9590,
LS INTED NAME QF SIGNING OFFICER OR DIRECTOR Data &‘




