SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

F97000001 194 (6)
BLUESTONE CAPITAL MANAGEMENT, INC.

21

Principat Place of Businoss

575 5TH AVE
NY NY 10017

2. Principal Place of Business

_Wm]fhé-Address -
575 5TH AVE
NY NY 10012

DO NOT WRITE IN THIS 8PACE
3. Date Incorporatad or Qualified

R

26}

) , 03/07/1897 o
2a, Mailing Address 4., FEI Number ied For
A APPLUED FOR_13- 378 Q) e,

Suite,

22]

Apt. #, slc. Suile, Apt. ¥, etc.

21]

[ $8.75 Additional

5. Cerlificate of Status Desired ]
Fee Required

$5.00 May Be

City & State . City & Stale 8. Elpction Campaign Fihancing
E] e ?F] 3 Trust Fund Contribution 0J
Couniry e Country 8. This corporation owss or has paid the cu
;ﬂ ’}5' 29-| :TO_X Personal Property Tax dus June 30. Yes [_|No

nl year Intangible

Oct 07 1998 8:00am
Secretary of State

R U

Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

|82 “Strest Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

85 I Zip Code

agen!. | am familiar with, and accept iha obligaticns of, saction 807.0505, Florida Statutes.

11, Pursuant 1o the pmwsmns "of sections 607.0602 end 607. 1508 Flonda Statutes, the above-named corporation submits thls slatement for the purpose o\' changmg its reglsiered )
office or reglstered agen!, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appiolfw\ent as

isterad

VA

SIGNATURE — e
Sigratvrs, typod oﬂiﬁinama uF mg\slwed agnnl and lilo f appleablo {NOTE Ragislared Agent signalure required when reinstaling) DATE

12. B OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE DC‘ D DELETE 1A TILE D Change D Addition
NAME MUSTAFA, KAMAL 1.2 NAME
STREET ADDRESS 575 5TH AVE 13 STREET ADDRESS

| cavsrap | NY NY Jm_.g,,,,,, e 14 GITY-ST-2IP
TITLE TJP"— D DELETE 21TME D Change D Addition
NAME DUKES, KERRY J 2.2 NAME
srreeraponess | BT STH AVE 2.3 STREET ADDRESS
CITY-51-2P NY NY 10017 24 CITYST-2IP . .
TITLE DST— [ Joeiete 3T [l change [ Asdiion
HANE CASTAGNA, MATTHEW 3.2 NAME
STREET ADDRESS 575 5TH AVE 3.3 STREET ADDRESS
CITY-STZP NY NY 10017 - » 34 CITYSTIP o
TTE [ Joecete 41TME T change [ Adoton
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREETADDRESS
CITY-ST2IP _ L e 44 CITY-8T-ZIP —
TILE - [eiere 51TNLE T change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP - -~ o 54 CITY-5T-21P — e~
TInE [ JoeLeTe 61 TME T change T Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-2IP

14. | hereby certi

indicaled on this annual reporl or supple

an officer or director of the corparation or th oo

in Block 12 or Block 13 If changed oroh a
/

SIGNATURE: (.

that the Iniormahoﬁmsupf)hed with this filing doas not qualify for the exemptlion staled in section 119.07(3)i), Florida Statutes. | further certify that the information
mental annual reporl is true and accurate and that my signature shall have the same legal effect as H mada undser oath; that | am

rusteo empowerad to exacute thls reporl as raquired by Chapler 607,

h an address,

loriga Statutgs; and that my name appears
Des 4 &01/ “-ﬁlé%«“t

CR2E034 (5/98)



