FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000013934 Secretary of State
1. Entity Name 05-05-2003 90315 019 ***158.75
BLACKSTONE OTC CORPORATION
Principal Place of Business Mailing Address B AVUULU K
11600 NW 34TH ST 11600 NW 34TH ST
MIAMI FL 33178 MIAMI FL 33178 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, ete. g(CHECK HERE, IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65—095 1 759 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ge?a ;{?qlﬁ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name & Q‘d/ 4A. ’ J'e/
5 S e}

i o l/”)c.a»m) FL ag;:;df?g

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the quligations of registered agent. /
—— Zia o - 2003

Signaturs, nnted name of registered agent and title if appficable. {NOTE: Ragistered Agant signaturé raquired when reinstating) DATE
o 4 g PP

FILE NOW!!Y! FEE IS $150.00 ) N

Atter May 1, 2003 Fee will be $550.00 e P oo 7 55,09 ey 0e
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Addition
NAME ARIAS, LUIS NAME
STREET ADDRESS | 11600 NW 34TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TITLE 1 Delete Time ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P i CITY-57-71P
TITLE [ oelete TITLE ) Change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE L] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and 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 or trusige empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an gefdress, with all pther like empowered.

SIGNATURE: S 7 B CAUIRED 5// 3 Do<-439-7570

MATURE AND T\’FED OR PRINTED hi:ME OF SIGNING QOFFICER OR DIRECTOR Daylime Phono #

AN E42¢0E0

CR2E034 (10/02)



