FILED
.“2003 FOR PROFIT CORPORATION .
¢ UNIFORM BUSINESS REPORT (UBR MSZI:{ r(g;lzo?;} g;{g(t)eam

Pg&gﬂhﬂ ENT# [P99000093290 05-05-2003 90315 030 ***158.75
BLACKSTONE ONLINE, INC.
Pringipal Place of Business Mailing Address
11600 N.W. 34TH STREET 11600 N.W. 34TH STREET
MIAMI FL 33178 MIAMI FL 33178 Cewt
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘g/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0956272 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired B/ §g.g?q$ﬁ!:ci]tional

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

" __Rocesr Abrer

FINK, BRIAN L

SONT BULDING Street Address, (7%35 Num%wt Acc}gt&?le) S'ﬂ'/ee }_

N M FL | %3%j28

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

SIGNATURE Z;Zﬂrﬂ 9"/ ZU/ 03

Signalur ped or printed name of ragistered agent and Ime}zpplicable. (NQTE: Registered Agent signature required when reinsiating) CATE

FILE NOW!N! FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 St Gy 5500 oy e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS j IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O Delete TILE [ Change [ Addition
NAME ARIAS, LUIS NAME
STReeT ADDRESS | 11600 NW 34TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CiTY-§1-2P
TITLE O Delete I TILE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S7-71P
TILE (7 Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F ’ CITY-ST-2P
e [ Delete TILE : [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
ME ) [ oelete TITLE [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report 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 trustee empowered to execute 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 al dress, with all r like empowered.

SIGNATURE:  (BVIRED 5/%3 205 4375570

ANDTYPI ‘D’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hiate Daytime Fhone #

T ™

AY  SOLYOED

CR2E034 (10/02)



