FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Y Katherine Harris
ANNUAL-REPORT Secretary of Stale

1999

DIVISION F)F CORPORATIONS
DOCUMENT # pg5000049229

BLACKSTONE VENDING COMPANY

Principal Place of Business Mailing Address

7900 N.W. 36TH STREET ~ 7900 NW. 36TH STREET
MIAMY FL 32166 “v MIAMI FL 33166

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90077 031 ***150.00

RO ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/23/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 | 126] 65-0600748 Not Applicable
Suiite, Apt. #, etc. ite, Apt, #, efC. i
wite, Apt. #, stc L—I Suite, Apt, #, ot 5. Cerlifcate of Status Desired [ $8.75 Addilional
22[ . 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_:1[ Tzﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E”] ;;l Jg_ol Personal Property Tax. ™ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARIAS, LUIS i sﬁe 1AM EINK _ESQuIRE
36TH STRE treet ress (P.O. Box Mumber is Not ptable)
;m:‘l;‘f‘aam ET CATLIN SPHXON, TUTTLE FEMAS LA
83
[6€T £, FIAGLER STREE T F£/700
84| City : ‘aéLi Code
Misr ) FL (*|3%7%3/

agent. | am familiar with, and accept the obligations of, Section %5, Florid %{a?is
SIGNATURE ¢ //, y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered

x 25/55

Tignature. typad or prinfed nama of registered agent and tie if applicable. 7 (NOTE: Redfs Agent sig required when rei 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i3
Tme DOPST O DELETE 14TE [JChange  [JAddiion |
NAME ARIAS, LUIS 12 NAME 3
stReeTADDRess| 7900 NW 36TH STREET 11 STREETADDRESS 4
CITY-5T-2P MAMI FL 14CITY-S1-2P &
e (] OELETE 21TITLE cChange  [JAddition | ©
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADGRESS
' cvvestze 2.4 CITY-ST-2P
TITLE {1 BELETE 34 TME [Jchange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34. CITY-ST-2IP
TME L) DELETE 41TME [change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TILE [[J DELETE 51 TMLE [OJChange [ Acdition
NAME 52 HAME S
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-5T-2IP 5.4CITY-51-2P
Tme [) DELETE 6.1TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2IP 6.4 CITY-ST-2IP
14.7) hereby cerfity that the nformation supplied with this hling does rot qualify for the exempticn stated in Section 142.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is trua apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver g Atae empowired to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachurfept-i gettirega’ with ail other like empowered.
2 AN 1 T G e P5
SIGNATURE: x 2 SNNIRY, w T E x205-639-9590
D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytme Phone #

L 2T C- SO A



