2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000027169

1. Entity Name

PRICE QUALITY ENTERPRISES, INC.

i

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 044 ***150.00

LV)

Principal Place of Business Mailing Address
3115 NE 184TH STREET 3115 NE 184TH STREET
4206 4206
AVENTURA Fi. 33160 AVENTURA FL 33160
AR S
2, Principal Place of Busingss 3. Mailing Address
141§ NE |91 ST 26\% ALE, (91 ST
Suile, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Migm| ¢
Cily & State City & State 4. FEI Number 65_073 847 Applied For
VWAL lA’\N\'\ ?L, yWwL MY, 1;1—& - 9 Not Appticable
i 1 Count v . Zip ! Country - . 8.75 Additional
—-—.é 3 13 o—-»:.aw— mu—g{sﬁ——w .—_‘—5-‘31 3 0 ) _é-f-ﬂ == _. | .5, Certificate of Status Desired......[] 'géﬁﬂﬁjilﬁétﬂa o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOGELL, EARL

2750 NE 183RD STREET
#2705

AVENTURA FL 33160

Name

 EARL MOGEELL

S}f%«\cic%ss (P?P’fx vagelr is%%&;_ceplable)

WIQ- 'y

iy FL | 857%0

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
”
SiGNATUHEM WM ExRLVMGELL Ot {L6 {Ql
"Signalure. typed or printed nanjof ragistered agent and titla if applicable. {NOTE: Reg‘\stered Agent signature raquired when reinstating) DATE !
L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 10. E:iz?[?zr%ag] grilr?gu’;:: neng | fiﬁﬁohﬁ:ge
(See criteria on back) P Make Check Payable to Department of State _ '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D O velete TILE Ol change [ Addition | 8

NAME MOGELL, EARL NAME =

swreer ApoResS | 2011 NE 163 RD STREET STREET ADDRESS 3

Ciry-S1-2P NORTH MIAMI BEACH FI. 33162 CiTy-§T-21p &
od

TITLE ST Werete TITLE [ crange  [J Addiion |

NAME MODELL, FREDERICK ‘ NANE

STREET ADDRESS | 9372 S CHELSEA DR S STREET ADDRESS

CITY-sT-2IP PLANTATION FL 33324 CITY-ST-2IP

me T 7 =24 DAY fmw me T - TeEST T Mo [ hangg T [ Adiion s

HAME AuUiD ES A \{A’ ) : NAME

STREET ADORESS | 3 ) 1.5 N - |24 T-

STREET ADDRESS

CITY-ST-2P PFUL‘NTU'QQ €L.373 [é o CITY-§T-21P

TITLE ' ' O Delete TImE OJcChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-81-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: M EALCL MPGELL //Zé/of é&f )433'3363

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER

QR DIRECTOR

L]

Data Daytime Phone #




