FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEL-AIR LIMOSINE SERVICE, INC.

S64063

Principal Place of Business
2226 COLLIDGE STREET
HOLLYWOOD FL 33020

Majling Address
2226 COLLIDGE STREETY
HOLLYWOOQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

ecretary of State

04-28-2003 90533 010 ***150.00

VAR ECRARER AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0269967 Applied For
Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O 5875 Additional

Fee Required

6, _Name and Address of Current.Begistered Ageni=

m——r—x

tlmn men e 7..Name and Address of-New Registered Agent

|ZADIRAD, FARSHID -
2226 COLLIDGE STREET:
HOLLYWOOD FL 33020 ;

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B.IThé‘abcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

W

SIGNATURE
[

Sigr_\a!u're‘ typed ar prinded néﬁe of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

"FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Matke Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

THILE D : O Delete THLE [J Changs [ Addition
NAME {ZADIRAD, FARSHID NAME

street anoress | 2226 COLLIDGE STREET STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TIMLE O Dpelete TITLE [1Change  [] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZP

TITLE : . e T e C.belete_- - -} TMLE.. N s [ Change  [] Addition
NAME HAME T T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-21P CITY-ST-2IP

NLE " [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP - GITY-ST-ZIP

TITLE 3 celete TLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that gty namesappears in Block 10 or Block 11 if
changed, or on an attachment with an ad f#th.all other like empowered,

y Dare/

SIGNATURE: %S WE@

WRE iuu'nrpzu on P NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons 4

OB LU

nv

CR2EQ34 (10/02)



