FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f;hoirii T u“iq;*,l‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION ] Sandra B, Mortham

ANNUAL REPORT :: 4 Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P95000011500 (2)

1. Corporation Name

BLACKSTONE COMMUNICATIONS COMPANY

AR AR

3. Date Incorporated or Qualified 3a, Date of Lasl Report

02/10/1995 01/26/1996

it Place " “Mailing Address
HW XTH 8T 7900 NW JTH 6T

2ND FL 2ND FL
MIAMI FL 33166 MIAMI FL 33168660¢

T2 Princge Place of Basmess 2a, Mailing Address : 4. FEI Number Applied For
|21 ) ] 650554483 Not Applicable
Suitz, Apt #, el Suite, Apt. ¥, etc iy . $8.75 Additional
27] 5. Cerificate of Status Desirad (] Feo Required
_____ Cry & State |__ City & Stale 8. Election Campalgn Financing $5.00 May Be
L2__:{[ L o 28—[ Trust Fund Contribution 0 Added to Fees
A Country 8. This corporation has liabifity for intangible 1ax under s. 189.032,
|28 m Florida Statutas m ves [N
ent Aegistered Agent 10, Name and Address of New Registered Agent
81| Namea
7900 N w 3BTH STREET 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33166
83
84| City FL 85{ Zip Code

F 1. Pursoant o e provisions of Sootons 607.0602 and 607. 108, Flonda Stalutes, the above-named corporation sUbmils this statornent for the purpose of changing iis reg stered
oflee or registenecd agent, or both, in (he State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agewt 1 anm famibar with, and acoep? the abligations of, Section 607.0505, Florida Statules.

SIGNATURE ) i . .
B VIRTUITNN T NG Tyt R Y cpsteredd annt aepd title o [NOTE' Regsisred Agent signatura required when reinstating) DATE
T T T OFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Hm[lw DP e T LT oRETE 11 TITLE E} Changa T Adaition
e ARIAS, LUIS 12 HAME
SIHELL AL 7900 NW 36TH ST 14 STREET ADDRESS
L owgoe | MAMIFL331GE L4QTY-§1-2¢
TLF (7 okLETE 21TME [ change ] Addition
HAME 22 NAME
STRE 1 ADTRESS 2.3 STREET ADDRESS
City - 2w o - 2.4 CITY-5T-2IP
R T neLerE 31TME ) [Jchange [T Addition
RN 3.2 NAME
STHEET ATDHE 5. 4.3 STREET ADDRESS
cryseoe | 34.CITY- §7-2P
[ 11 [T pECETE 41 TALE [Jchange  [J Addition
NAME 4.2 NAME
STREL T AULI 35 4.3 STREET ADDRESS
Cly-51aF - 5 o 44 CITY-ST-2ip
r’ﬂ'{[&" A [Joeeere 5.1 TNLE [J Change [ Addition
PR 52 NAME
1A T ADDRESS 53 STREET ADDRESS
oys Ao L 5.4 CiTY-S1-2IP
B ) T becerE 61 TITE {JCrange ] Addition
NEME &2 NAME
SIRLE) ADDR=S 6.3 STREET ADDRESS
L CY-STaf 6.4 OITY-5T-2IP
14, | du hereby certdy that the inforrnation suppled with this fiing does not gqualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informiation ingGated on this annual repart or
lamar ofl cer or director of the corparals
appears it Block 12 or Block 13 il cha

SIGNATURE: X(_S :

plemental angual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
i TAustec empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

D x Y90 08 5T 82

“ 1]
Agg 12%# FﬁmrEb NAME OF SIGNING OFFICER ORf DIREGTOR Daytinie Pirone
_ 026392

CR2E034 (9/96)



