FILED

oit - May 24,2004 8:00 am
2004 FORERSEITSQMARATIN Sccretary of State

DOCUMENT # P00000071584 04-29-2004 90242 032 77150.00
1. Entity Name
BEL AIR TRANSIT SERVICE, INC.
Principal Place of Business Malling Address G 8 4 2 3 7 5 7
2952 SWIOTHAVENUE - 2952 S W 30TH AVENUE -
PEMBROKE PARK, FL ‘33009 R PEMBROKE PARK, FL 33009
T s IIIIIIIIHIIIIMIIIUIIIHIllllIl\lllllﬂ!IIlIHIlIIIIIIlHﬂI\IIINlIIlI
SO b - Suita~ . T o T -
Suto; ADB, BIC.. 2857 st 2 e a SR ARLB O ] 03312004 Chg-P CR2E034 (10/03)
—alh < —-—rqa—-..ar__"\__...__,.-,g e - I .
City 8 State City & State ] . FEI Numba Applied For — = - 7~
) 65-1011719. Not Applicable
o Zip | Counry Zip Gountry o . $8.75 additional
¥ 5. Cerlificate of Status Desired [} Fo» Required
6. Name and Address of Currant Reyistaraed Agent ) 7. Name and Acdress ot New Registerad Agent
o [ B - Narne )
-7 | .JZADIRAD,FARSHID, _ _ . _ ___ — — . - —
- " | 2952 S W 30TH AVENUE Street Addrass (P.O, Box Number is Not Acceplable)
PEMBROKE PARK, FL 33009
R ' City FL | ZPCode
- 'G The above named enntv submits Ihl: statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of req-sl_ered agant.
SIGNATURE - ,
Signasure. hyoed or Priried (AMB & rkgistired 4ot nd ile i pcticabie. (MOTE: Registirid Agen signakurs recuinid when reinstateg) DATE
bt i e —rrar e i —_— et | e e et — -
FILE NOWIIl FEE IS $150.00 9. Clcion Campeign Fiancing . $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribigion. O Acdeais Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D [ Detete TIME [Ochange [ Aadition
HAME IZADIRAD, FARSHID NAME
STREE1 ADDRESS | 2952 S W 30TH AVENUE . STREET ADDRESS
CiTY-$1-2P PEMBROKE PARK, FL 33009 Crmy-$1-aF
e [ Dewete TME O crange [ Adduion
NAE NAME
STREET ADDRESS STREET ADORESS
GIY-ST-2P CY-ST- P
M [ Deteta TME [OCrarge [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2P CTY-ST. 2P e |
-~ e~ - - - — Doy o fImE i e[ e = 2T — -Berne. [ A} —— .
‘ MWE N e e T NANE
L e STREET
CITY-ST-2P GITY-51- 2P ’ -
IE {1 Detein e O Crenge T3 Aagiion -
. NAME NAME
STREET ADDAESS STREET ADDRESS -
an-§1-z# aTr§TIp _ e
VME ] Dete TmE [lthnge £ Asdition
RAME NAME ,"'/
STREET ADDRESS STREET ADORESS ’
Gary-51-aP cy-St-ap -
12 1 hareby cerlily that the information supplied wilh this filing does not qualify for the examption stated in Saction 119. OTf:i](lJ Florida Staetues. | lurther certify thal tha inlormation
indicated on this report or supplémental re| Qﬂ s-ipg end accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar o direcior
' o tha corporation of the receiver of mverad lo.akequte this repm as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
. * changed, oron an altaclmem/mm an address, of jike empowered. _7<
SIGNATURE: %, W—/"’ 5 e
G Gia OFFICER O DAECTOR Caytisre Phong #
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