2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S$64063 Mar 21, 2000 8:00 am
BEL-AIR LIMOSINE SERVICE, INC. Secretary of State
03-21-2000 90071 025 ***150.00
Principal Place of Business Malling Address
2226 COLLIDGE STREET 2226 COLUIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020-2333
s s B MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6W269%7 Not Applicabie
Zip Cauntry Zp Country 5. Certificate of Status Desired d $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e — e e Name
IZADIRAD, FARSHID Street Address (P.O. Box Number is Not Acceptable)ﬁ
2226 COLLIDGE STREET
HOLLYWOQD FL 33020
City FL Zipn Code

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

SIGMATURE

Signature, typad or primad name of registered agent and title if applicable, (NQTE. Registeradt Agant signature required when reinstating) DATE
ot it 7 MAY 1,2000 Feo wil be $35 10 Ceson Carpign Franciog | $5.00 iy e
% g 4 . Quire € 0 do se. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Departmnent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11
TITLE D [ Deleta TITLE [ change  [J Addition
HAME IZADIRAD, FARSHID NAME
STREETADDRESS | 2296 COLLUDGE STREET STREET ADDRESS
CITY-37-2IP HOLLYWOOD FL 33020 CITY-8T-2IP
ME 1 Delete ILE D) crange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delate TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TiiLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Derete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CY-s1-7IP
TILE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP I CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this tilin 3 does not gualify for the exemption stated in Section 119.07{3)(1}, Florica Statutes. ) further cartify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£58,

changed, or on an attachment with an geteff gr all other like empowered, / /
- . - :_/‘\ ,.o—

SIGNATURE!
D NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

fmj zﬂﬂ —1yv 077 87

AOREND A ININON



