2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000049229 y May 15, 2001 8:00 am_

1. Eny Name Secretary of State
BLACKSTONE VENDING COMPANY 05-15-2001 90184 009 ***150.00

Principat Place of Business Maiting Address

11600 NW 34TH ST. 11600 NW 34TH ST. . i

MIAMI FL 33176 MIAME FL 33178 292

w o Deosez4t

R (ISR AT ER RN
Suite, Apt. #, efe. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%00748 Applied For

Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese.ggx lﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— —_ e —

FINK, BRIAN ESQ

CATLIN, SAXON, TUTTLE & EVANS, PA
169 EAST FLAGLER STREET, #1700
MIAMI FL 33131

Name-~————

pu— - - — .

Street Address (P.

O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TITLE O change [ Additien
HAME ARIAS, LUIS NAME
STREET ADDRESS | 7900 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP M[AM] FL CITY-ST-2IP
TME DPST O Delste TILE [ Change  [] Addition
NAME ARIAS, LUIS AME
STREET ADDRESS | 11600 NW 34TH ST. STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33178 CIvY-ST-ZiP
e ' O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {1 Delste TITLE [ Change () Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and
of the corperation or the receiver ar trustee empowere
changed, or on an attachment with an address, wi

SIGNATURE: x .

ption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an efficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

s Loy 305 -679- 9590

suyunﬁ D
78.<

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00}



