o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000036625 Secretary of State

1. Entity Name 05-05-2003 90327 021 ***158.75

BLACKSTONE GLOBAL TR-AC, INC.

Principal Place of Business Mailing Address

11600 N.W. 34TH STREET 11600 NW. 34TH STREET

MIAMI FL 33178 MIAMI FL 33178

S — LI
Suite, Apt. #, etc. Suite, Apt. #, etc. '§<€HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.1(”0138 _ Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired ?ge'ggq L,:\i:’:c:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FINK, BRIAN L o RO%‘VX Al te/

1700 ALEBELY]. DUPONT BUILDING Sveet Ay (UGS Numven s o A S} e )

169° FLAGLER STREET

MigHI FL 33131 S i —FL T 2

¥~

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

the obligations of registered agent.
SIGNATURE @'ﬂ Q AvE . S ?0/0 P

SlgnatureMnlsd name of registered agent and titleYf applicable. (NOTE: Registered Agent signatura required when reinstating) =BATE

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be §550.00 e P co 4 O SO0 May e
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD ] Delete TITLE O change [ Addition
save © JARIAS, LUIS A HAME
sTreer aporess 11600 N.W. 34TH STREET STAEET ACDRESS
ery-st-ze [MIAMI FL 33178 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TITLE [ elete THLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2IP
TITLE [ Delete TITLE Ochange  [] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-7IP

12. | hereby cerlily tha{ the informalion 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 rgport or supplemental report is {rue ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
se empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ddress, with all afier like empowered.

e 2 QUIRED s/hs 3054196570

GNATURE AND TYP 0GR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR /Dafz Daytime Prona #

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

CR2E(34 (10/02)



