., UNIFORM BUSINESS REPORT (UBR) MSay 05, 2001} g :00 am
1. Entity Name 05-05-2003 90327 024 ***158.75
BLACKSTONE ASSET MANAGEMENT INC.,

Principal Place of Business Mailing Address
11600 Nw 34 ST, 11600 NW 34 ST.
MIAM! FL 33178 MIAMI FL 33178 1 035 l 27
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650554199 -
) Not Applicable
Zi C j Count \ it
® ountry 2ip ountry 5. Certificate of Status Desired d $8.75 ﬁddnmnal
3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
" Boger A Her
F[NK’ BRIAN Street Adﬁ%(? . Box Numper ig Not Acceetfble) 9 I;
CATLIN ON, TUTTLE & EVANS, P.A. y (% Aj 2 ie
169-EAST FLAGLER STREET, #1700
|AMI FL 33131 City Z g
Mt FL | 8392,
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
the ohligations of registered agent.
SIGNATURE - WZ o /ﬂ Q
printed name of regfstered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) OETE -
FILE NOW!!! FEE IS $150.00 : ) o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD ' [ Delete TME [Jchenge [ Addition
NAME ARIAS, LUIS NAME
STREET ADDRESS 11600 NW 34 ST. STREET ADORESS
CITY-5T-21P MIAMI FL 33178 CITY-ST-21P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-7IP
e [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TIMLE [0 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this rgporl or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru sfee empowered to exeTyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/dddress, with ali g#fer like empowered.
SIGNATURE: 722 UIRED :;% A 2 265—479-959
SIGRING OFFICER OR DIRECTOR Bate 7 Daytime Phone 4
A is o |

AY 9997080

CR2E034 (10/02)



