2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
BEL AIR TRANSPORT SERVICES, INC. Secretary of State
01-24-2000 90094 004 ***150.00
Principal Place of Busingss Mailing Address
1560 SE 23RD STREET 1560 SE 23RD STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151841
LUuUUJguT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0120827 Not Applicable
i Zi -
Zip Country ° Country 5. Certificate of Status Desired ] $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNSERv CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
1560 SE 23RD STREET
FT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE. Ragistersd Agent signature raquired when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ; B ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Coitri%ution. © O fdsd;?jqohggz:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VSD (71 Delete TITLE [ Chenge [ Addition
NAME KAISER, CHRISTINE HAME
STREET ADDRESS | 1560 SE 23RD STREET STREET ADDRESS
CITY-S§7-2IP FT LAUDERDALE FL 33315 CiTy-81-2IP
TILE P [ Delete TITLE [J Change [ Addition
NaME JIMENEZ, GEORGETT NAME
SIREET ADDRESS | 4035 S.W. 15TH STREET - F208 STREET ADDRESS
CITy-ST-2iP POMPANO BEACH FL 33069 CITY-ST-2IP
TILE O pelete TILE {("Ythange [T Addition
NAME - - - NAME T~ ' )
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP E CIy-51-ZiP
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and flccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all otffer like emp({vered.

¢ & l// RS //(p 95¢-cap ~9Rip

SIGNATURE A’DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Day\‘.’r’ne Phone #

13. | hereby ceriify that the information supplie
indicated on this report or supplementat
of the corporation or the receiXgs or trusige
changed, or on an attachmy th ap gt

SIGNATURE:

CHR2E034 19/99)




