FILED

2002 UNIFORM BUSINESS REPORYT (UBRY) Apr 03.2002 8:00 am
’ .

DOCUMENT #  PO0000071584 ecretary of State
. Entity Name
ok ofe of¢
BEL AR TRANSIT SERVICE, INC. 04-03-2002 50188 026 *7150.00
Principal Place of Business Malling Address
2952 § W JTH AVENUE 2952 § W 30TH AVENUE
PEMBROKE PARK FL 33008 PEMBROKE PARK FL 33009
SEESE— S A AR
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber Applied For
65—101 17 19 Not Applicable
Zip Country Zip Country | R s o e e S BT B Additionat ==
e e | — = == =5RCenificals of-Statds & = Pos Requirec; Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|ZAD|RAD, FARSHID Street Address (P.0. Bax Number is Not Accepiable)
2952 S W 30TH AVENUE
PEMBROKE PARK FL 33009
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabla. (NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

 (Bee criteria o back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TLE [ change [ Acdition

HAME IZADIRAD, FARSHID NAME

STREET ADDRESS | 2052 § W 30TH AVENUE STREET ADDRESS

oy -ST-2P PEMBROKE PARK FL 33009 CITY-37-21p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  orr-stze = s e e -
“wie T ) O oelste TME O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-71P CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
“NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 belete T [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {7 change [ Addtion

JAME NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2F CITY-S$T-2IP

. | heraby certify that the information supplied
indicated on this report ar supplemel

ot thg gorporation or the receive © gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrpe ss, with ail other like ered. %
72 aaforti ot s 6)
iNATURE N 2 AR PR
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

s filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
oyl S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e " o e o

AY 2000210

CR2E034 (9/01)



