2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 49229 FILED
1+ Enlly Name 950000 May 22, 2000 8:00 am

BLACKSTONE VENDING COMPANY Secretary of State

05-22-2000 90039 045 ***150.00

Principal Place of Business Mailing Addrass

7900 N.W. 36TH STREET 7900 NW. 36TH STREET
MIAMI FL 33168 MIAMI FL 331666604
Us$ us

.

2. Principal Place of Business 3. 77”"1 Address ““nm "I ml

e craeer] T Wit 3t 1 sreeen (OB T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ity & State . FEI Number Applied For
MIpk1, FC XMiBr Fo b 650600748

Ep‘)) ) 8 ] ng /9' _22 2 I, g Cc’w_"s—ﬁ 5. Cerlilicate of Status Desired [ ?eae'gesq lﬁgﬂ:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzﬁgﬁg\&ga?mmE & EVANS, PA Street Addrass (F.O. Box Number is Not Acceptable)
169 EAST FLAGLER STREET, #1700
MIAMI FL 33131 o TREEE

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, typad or printad nama of registered agent and e if applicable {NOTE' Registared Agent signature required when reinstating) DATE
9, Ig;sfmzrporangn is eligible ta satisfy its Intangible FILE NOWI! FEE ISf $150.00 19. Election Campaign Financing $5.00 May Be
g rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DPST O Delele TILE DPsT 4 Change [T Addition
NAME ARIAS, LUIS NAME U/ RLRIAS
STREETADDRESS | 7900 NW 36TH STREET SIREETADDRESS | 4600 AJ, W/, I¢ TH STREET
eITY-ST-2IP MIAMI FL CITY-57-2P AIprr1 SO 3 V2>
TITLE 1 Delete e : O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIM.E O pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoert or supplemental report is that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver o trusiee empOs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpeSs-wi i powered.

SIGNATURE: T x SO/ -P 305 -637-9590

pe %}yED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
1D

13. | hereby certify that the information supplied with th‘ i

CR2E034 (9/99)



