s~LILE NOW: FILING FEE AFTER MAY 18T IS $550.

00

FILED

PQCRMENT # J57855

ALLIED BELLEAIR, INC.

(5)

PROFIT FLORIDA DEPARTMENT OF STATE
Biiipgnical ey Jan 29 1998 8:00am
1998 DIVISION OF COHPOR!‘-\ILONS S ecretary Of State

Principal Place of Business Maiting Addrass

AR TR AL

_\ﬁjﬂm J Ko ks ﬁM

aﬁf Al Cock s fEgch

2601-2633 JEWEL ROAD SIHR-GUEF-BEVTT
wSLFFE
DO NOT WRITE IN THIS SPACE -
us 3. Date Incorporated or Gualified o
. 02/17/1987
Pnénpai Plas uc inass 0 /J q’allmg Ad?‘zss M 4. FEI Number Applied For
‘f SH L. El aelne D 59-2891016 Not Appiicable
Sune Apt. #, etc. Suite, Apt. #, ete. . ) $8.75 Additlonal
5. Certificate of Status Desired O Fee Requure d
6. Election Campaign Financing ___%5. 00 May Ba

Trust Fund Con{r!bullon Added to Fees

COU”U Zip Gount 8. This corporation owes or has paid the current year Intangible
;ﬂ gg?? § h g _I ?37 %/S ;‘ lj 9 Personal Property Tax due June 30. es No
"9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
SABET, MIKE 81| MName/ = {
OUR NEVW ADDRESS 11! -
- 492 Harbor Drive North i gz 'EE N 00&0{1.
¥ Indiar Rocks Beach FI 33785 = Tn ,
- S F 33785 442 Hﬁrﬁ.‘/)df— /7N
: 84 FL |55 M

11. Pursuant to the provisions of Sections 607,05
office or registered agent, or bath, in the

B07.1508, Florida Statules, the abave-named corpotation submits this statement fox
3 of Florida, Such change was authorized by the cerparation’s board of directors. 1 he

poZe of changing its registered
v 7ept the appomtment as registered

officer or director of the corporation or the recelver or trustee empowered o execut
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE- X< 7 )Ry

agent, | am familiar with, and accept obl atians or Section 607.0505, Florida Statutes.

SIGNATURE 28 // L/ __ 7 // A Q/ ?5(
Sigralure, [ypad of prinied name of r &t ang hﬁe i licabie, (NOTE: Registared Agent signature required whan reinstating) \ \TE ’I":

12, CFFICERS AND DIRECTORS 13. ADDIT[ONS/CHANGE‘S"FS—GFHG—EHS’KN‘E_’BECTOHS IN 12 g
TITLE ppP T DELETE 1.1 THLE ‘g\cnange LT addition | =
NAME SABET, MIKE 1.2 NAME 2‘ b
STREET ADDRESS 1.3 STREET ADDAESS ﬂ_b o) 2 b
Crv-siozp__|~—INDHAN-SHORES-FL 1. CTY-ST-7P 4[: pﬁ%o.: < ?A.c.k Fc. 237%<|)
ME || DELETE 21TITLE L3 change LT Acdition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- ST- 2P 2.4 CITY-§T-ZP L
WILE [T DELETE 31 MIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS - T
CITY-ST-2F 2.4, CITY-ST-2IP
TME ] DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 4.4 CITY-ST-2P _
TITLE [ ] DELETE 51 TITLE [_IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-ST-2IP
TITLE t_| DELETE 81TMMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CiTY-57-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the m?ormatlon

indicated on this annual report or supplemental annual report is true and accurate and that m ture shall have the same legal effect as if made under oath; that | am an

Tort as required by Chapter 807, Florida Statutes; and that my name appears in

> 1/9/357




