2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011500

1. Entity Name

BLACKSTONE COMMUNICATIONS COMPANY

Principal Place of Business

Mailing Address

7900 NW 36TH ST 7900 NW 36TH 5T
2ND FL 2ND FL

MIAMI FL 33166 MIAMI FL 33166-6604
us us

2. PrincipallliI?ce of Business
{

11600 MW, 3¢ TH StReeeTt

3. Mailing Address

11600 M/, 3¥TH STREEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90039 048 ***150.00

ACA R ROMAR R

DO NOT WRITE IN THiS SPACE

City & State ity & State 4, FEI Mumber Applied Far
JBMI, FL MiBry_ Fe 650554483 R
$8.75 additional

a

5, Certificate of Status Desired

$3/7¢%

Ush

32)28

“U%AH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FINK, BRIAN ESQ
CATLIN, SAXON, TUTTLE & EVANS, P.A.
169 EAST FLAGLER STREET, #1700

Name

Street Address {P.0. Box Number is Not Acceptable)

MIAM FL 33131
City FL 2Zip Code
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 of printed name of ragistered agent and htle If applicable {NOTE: Registerad Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

X

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI7LE DP [ Delete TILE OPS 54 Change [ Addition
NAME ARIAS, LUIS NAME LIS ArIBS

STREET ADDRESS | 7900 NW 36TH ST STREETADDRESS | A 1600 A, Q¥TH S7TRECT

CITY-ST-2P MIAM! FL 33166 CiTY-ST-2P MBM AL 3 3/ 75

TITLE 7 Delete TILE T [3J Change  [XX Addition
NAME NAME ROGCER AL TER

STREET ADDRESS STREETADDRESS | /7 £ 00 AL, /. 3 YTH Sreeer

CITY-57-2IP ciTy-sT-2 Ar1pr ) FL 233/o0K

TILE I Dslete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2P

TITLE [ pelate TITLE [Jcharge  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

Y- ST-21P CITY-§7-2IP

TITLE {7 Delere b [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY- §T-71P

TME [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-ZIP

13. | hereby certily that the information supplied with thig filing does not guality for the exernpticn stated in Section 119.07(3)(1), Fiorida Statutes. | funihar certify that the information
s & dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x ~2/-22 205-€39-959a

Date Daytmea Phong #

CR2E034 (9/99)



