. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000022274 Secretary of State

1. Entity Name 05-05-2003 90315 023 ***158.75
BLACKSTONE CALLING CARD, INC.

Principal Place of Business Mailing Address
11600 NW 34TH ST 11600 NW 34TH ST
MIAMI FL 33178 MIAMI FL. 33178

S A ARRGREAUAATA

2. Principal Plage of Business

Suite, Apt. #, elc. Suile, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0576903 Mot Applicable
Zj Count, Zi Countl it
P Y P ountry 5. Certificate of Status Desired D/' $8.75 Aoditionl

Fee Required

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

e Reacer  f)Fer

Street Address (P.oﬁogNwer is Not /Q?anjbie) Y4 SA"/"é'e )

“ Miawm, FL | 2212

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, In the State of Florida. ! am familiar with, and accept

the obligations of reglstered agent. d ’
SIGNATURE ﬂﬁ z Z /0 L

Signature, Iypelmﬂnama ol}glslered agent and lite if applicable. (NOTE: Registared Agen signature reguirad when rainstating} DA [3
FILE NOW!i! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coztrigbution. ° O fdsd'e?i(zohgaezse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD . O Delete TImE O change ) Addlion
NAME ARIAS, LUIS S NAME
stheer aporess [ 11600 NW 34TH ST STREET ADDRESS
orv-s-ze  |MIAMIFL 33178 - - CITY -ST-2P
TME . [ Delete TINLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP ‘
TME 1 Delete TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE [ pelste TE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information 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 réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or lrustegzempowered 1o exegute 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 agdress. with all otherfMike empowered.

SIGNATURE: ‘ %w ///é:U RED 5/ A} 205 ~637- 755,
SIGHAFIRE BND TYPED PHTT EFAHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  09Ev0ED

CR2E034 (10/02)



