2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022274 . May 15, 2001 8:00 am

1. Eny Namo o Secretary of State

BLACKSTONE CALLING CARD, INC. 05-15-2001 90108 044 ***150.00
Principal Place of Business Mailing Address
11600 NW 34TH ST 11600 NW 34TH ST
MIAMI FL 33178 MIAMI FL 33178

us s 00051907

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0576903 Applied For
Not Applicable

Zi Count Zi Couint m
P sy ? euntry 5. Ceriificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINK, BRIAN ESQ
Street Address (P.O. Box Number is Not Acceptable)
CATLIN, SAXON, TUTTLE & EVANS, PA
169 EAST FLAGLER STREET, #1700
MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, ({NOTE: Registered Agent signature raquired when reinstating} DATE
9. This gprporalic_)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g rgqu;rement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution. ] Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0% Delete TMLE [ Change [ Addition
HAME ARIAS, LUIS NAME
STREET ADDRESS | 7G00 NW 36 STREET SECOND FLOOR STREET ADDRESS
om-sT-2P | MIAMI FL 33166 CITY-ST-2P
TITLE PD O telete TMLE { crange [ Addition
NAME ARIAS, LUIS NAME
STREET ADDRESS | 11600 NW 34TH ST STREET ADDRESS
ory-st-zp | MIAMI FL 33178 CITY-ST-2IP
TITLE O pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TITLE ] Dalste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TITLE 7 Detste TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and geturate and thai ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered g i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with-gll.o

13. | hereby certify that the information supplied with this fi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Er like emppelered,

SIGNATURE: x o
Ll ¢

L e “f25 Joy 305 -639-95%,
WZO}PNNTED NAME OF’SIGNING OFFICER OR DIRECTOR —w—l

CR2E034 (10/00)



