FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 R —— Secretary ot State
DOCUMENT # 864063 (8)

. Corporation Name

~ BEL-AIR LIMOSINE SERVICE, INC.

BRI

Frincipal Place of Husiness Mailing Address
7226 COOLIDGE STREET 2226 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2333
8. Date Incorporated or Qualified 3a. Date of Last Repor
R 06/28/1991 04/30/1896
2. Princpal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
s 26| 650268067 Not Applicatie
Suite, Apt 4. eln, __ Suito, Apt. ¥, eic. - $a.75 Addiional
5;] , 271 5. Certificate of Status Deslred D Feo Required
Gty & sute - City & State 8. Election Campaign Financing ss_oo May Be
2a) o 28] Trust Fund Contribution Added 1o Foss
| o . Gountry Zp Counlry 8. This corporation hes liability for intangible tax under 5. 199032,
2l | |2s) 30] Florida Statutes Cves $No
T 9, Name end Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
(ZADIRAD, FARSHID 81| Name
22268 COOLRIDGE STREET B2| Sweet Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020
B3
84| City FL 85| Zip Code

11, Pursoant t 1 provsions of Sections 607 0602 and B07. 1508, Florida Bialdtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeres agent, of both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent. Lar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLIRE

Bt fpeited e d e o -l-e.-;-:;(mud agan und e 7 app‘-na!}i; {NDTE: Regslerad Agent signature requirgd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | L1 ofLete 1ATILE LI Crange 3 Acdition
NS IZADIRAD, FARSHID 1.2 NAME '
a1 aoess | 2226 COOLRIDGE STREET 1.3 STREET ADDRESS
civ-stor | HOLLYWOOD FL 1ACIY-ST. 29
T S - [T Deifie 21 TMILE [T Change [ Aadition
NAME 2.2 NAME
SIRSETADCHESS 2.3 STREEF ADDRESS
.. 2. 4 CITY-57-2IP
; h {.J DELETE AT Ll crangs 1] addition
HAME l 3.2 NAME
STREET ADDRESS 31 STREET ADDRESS
Cliv- &1 a0 34. CiTY-57-2IP
Tme ’ [T oelETe 41 TITLE [ Crange L Addition
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Cify-Sp- 21 ) o 4ACITY-BT-2IP
HNLE [T DELETE 51 TALE L] change LT Addition
NEME 52 NAME
SIRERT AUDRESS 5.3 STREET ADDRESS
onvestar | 5.4 CITY-S1-2IP
T ) [T DELETE 61 TLE [ Change  [_] Additaan
MARA 6.2 NAME
STREE T ADDRESS I € 3 5TREET ADDRESS
ATy -S1-7 €4 CITY-57-2IP

CR2E034 (9/96)

14, [ do hereby cerliy that the nformation supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher certify that the
irdormation inchcaled on this annual repart gr supplemental annual report is frue and accurate and that my signature shatl hava the same legat effect as if made under oath; that
Lam an officer or direstor of tha COparar eiver of trustae empowergdl to exec, te this repnrt as ulred by Chapter 607, Flonda Stalutes ﬁd that my name

appears in Biook 12 or Block 134T char |3Wnt with an ad SEy _%
A ; __ K //V f 7

SIGNATURE: . T

FeL.T-Fl 11




