2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

e 52 0]

i Secretary of State
ook e <
BLACKSTONE E-COMMERCE, INC. 05-13-2002 90040 002 ***150.00
Principal Place of Business Mailing Address
11600 N.W. 34TH STREET 11600 N.W. 34TH STREET T ETs T
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”"Hm m "m "m "m m” "m "m ""' ”“l “"”ml I"' ‘III
1'a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - City & State 4. FEI Number Applied For
650973710 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
. - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
HNK' BRIAN L Street Address (P.O. Box Number is Not Acceptable)
1700 ALFRED |. DUPONT BLDG.
169 EAST FLAGLER STREET
MIAM] FL 33131 City FL | 7 coce
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.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" T g recurementang oo 0 Goso. | AttorMay 1 2002 Feo i pa $sao00 | ' ESCInCampain Francrg - $5.00 vy e
'g . q ’ er May 1, ee wil $ -00 Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 41
TITLE PSTD [ pelete TILE 1 Change [ Addition S
NAME ARIAS, LUIS NAME S
STREET ADDAESS | 11600 NW 34TH ST STREET ADDRESS é
GiTY-$T-2IP MIAMI FL 33178 CITY-ST-21P w
" o
TITLE ) Delsts TITLE [ Change [ Addition | €&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TILE O celete THTLE [JChange  [J Addition | -
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE I Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trueg”and accurat that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empeiéred 1o execut® thif report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith ail othapHke emipowerad.
DA
SIGNATURE: 7. LD S ¢/r3/0> 305-629-9590
B AN%IE}C:RQFR?TED NAME OF SIGNING OFFICER OR DIREFTOR Date Daytime Fhore #




