2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059987

1. Entity Name

BEST QUALITY DISCOUNT WAREHOUSE, INC. NEW AND US

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90164 034 ***150.00

Principal Ptace of Business

925 NW. 126TH STREET
NORTH MIAMI FL 33168

Mailing Address

925 NW. 126TH STREET
NORTH MIAMI FL 33168

2. Principal Place of Business 't

3. Mailing Address

V424 BReEZ2EDAlE lane]

Suite, Apt. #, efc.

Suite, Apt. #, etc.

GERTMANTO W N

I

I

NI

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FE| Number Applied For
MARYLAN I vo- 121 4192 Not Applicable
- " 7 - : .
Zip Country Zip CouLntj 5. Certificate of Status Desired O $8.75 Additional
20 % '76 . S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘- e -
. ey T e T o g A vt
HOGARTH, MAX JOURNEL R 0 B e e e RIS e
925 N.W. 126TH STREET yoo e . T e i o
NORTH MIAMI FL 33168 - o Tl -

|. s
;l_nc’;g___»f-;ﬁv. .

e b

"FL |

'h;’_‘:, Coda - m /

4 e

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.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla,

(NOTE: Registared Agent signature requirad whan rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing recuirement and elgcts to o so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Q211287

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report ig-,
eyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the receiver or irusteg.e

0 execute
er like &
. W

ER OR DIRECTOR

;'\:D

{Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE P O3 Delete TILE FRES\bE™ T JRonange [ addiion | S
e HOGARTH, MAX JOURNEL N noGadia, Max Jouawsl $
sTResT ADDRESS | 925 N.W. 126TH STREET sreETaveess \A g 2 BREE 2EDeLE Lave ey
CITY- 5T- 2P NORTH MIAMI FL 33168 ) ciy-sT-ap -y Eﬂma-NTbW o WD 20877 & @
T L . W Delete - e DV RECTHR : W cnange [ Addiion | &
NAVE BOND, HOPE . , Ak MEDINA € ana W .
sTreeT ADDRESS | 925 N.W. 126TH STREET STREET AUDRESS 24 224 <k &.i.
o510 | NORTH MIAM FL 33168 omaz | B e Vil Lege o New YoRk-.
TITLE S T petete TITLE ‘ D Change  [] Addition
NAME MEDINA, ELIANA H NAME
streer aooress | 926 N.W. 126TH STREET STREET ADDRESS .
CITY-ST-2P NORTH MIAM! FL 33168 CITY-S1-71P
TITLE 3] ﬁneletg MLE [ Change  [C] Addition
NAME LAURENT, RONALD NAME
sTREET ADORESS | 928 N.W. 126TH STREET STREET ADDRESS "
CITY-ST-ZIP NORTH MIAMI FL 33168 CITY-ST-2IP .
TITLE [ Delete TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-§T-21P N
TITLE O velste _TmE [CJ Change [ Addition’
NAME // A

. STREET ADDRESS o I = STREET ADDRESS - o
CITY-ST-2P M CITY-57-ZIP = =

L6308

aylima Phona #

|



