2002 UNIFORM BUSINESS REPORT{UBR) Jun 25, 2002 8:00 am

Secretary of State
DOCUMENT # P97000027169 Y 05282000 92; 008 150,00

1. Entity Name

PRICE QUALITY ENTERPRISES, INC. v/

Principal Place of Businass Mailing Address .- YUWU v
2618 NE 191ST STREET 2618 NE 1915T STREET —— - L
MIAMI FL 33180 . MIAM FL 33180

O

2. Principal Place o?usir\ rH ‘ 3. Mailing Address
(8506 N.E. pve SAmE
Suite, Apl. #, BIC, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State . City & Stale 4, FEI Mumber 65'0739847 Applied For .
N-Migm¢ ﬁ ZH G, FL. Not Apphicable |
i Zi il i
2 Country P Country . Corificate of Stalus Desired ~ [1 $8+79 Additional !
3 > ’ 1 q b‘pfbé Fee Raquired |
’ 6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registerod Ageni - ;
Name
|TwoGHL EARL T T T N - S — I— i
Street Address {P.Q. Box Number is Not Acceptable} i
2618 NE 191ST STREET ) i
MIAMI FL 33180 _ g
City FL I Zip Code i
8. The above named entity subjits this slatement for the purpese of changing its registered office or registered agent. of both, in the State of Florida.
i
| SIGNATURE g Wﬂ/ﬁf_é_——/ . J//Z/@?" ’
- o ?{mxwa.mwpm}ranmomgism WW e o appticatile.’ (NOTE: Reglsierad Agent Egnatue (equUWBd when Feinstating) DATE [
3 O . . P i P X . . .
o Tyt oo sty s adad | FLE NOWIL FEE S 15000 | 1o ovmcompamrenaog - $5.00 wer
- g It : 8y 1, - Trust Fund Contribution. O  Aaddedto Feas
.. ISes criteria on back) a Make Check Payable to Department of State .
1. - - e - —— - == - - QFFICERS AND DIRECTORS - —- === - 42, - - - —- -~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |D OJ Delete i ‘ Ocrange [ Adction § 5
we O |[MOGELL, EARL M : &
sraeer aporess 12011 NE 163 RD STREET STREET ADDRESS § !
crr-sr.ze (NORTH MIAM! BEACH FL 33182 ore-ST-21p i
f . ¢l
e ST xmm e O Crange [ Addilion | &5
NAME ASAYAG, DAVID HAME i
steer aboness |3115 NE 184TH STREET STREET ADDRESS
arv-st-zp |AVENTURA FL 33160 CITY-§1-2P l
[T . -— Ooeweis - - UNE . .- e ... [Ochange . [3addition 1
_NAME N o e Vo e e
STAEEY ADORESS STREEY ADDRESS l
CHY-ST-2P CITY-ST-2P I
Tme O Deese TTLE OJchamge [ Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-2P CITY-$1-2F ’
TME O Delete TTLE O chenge [ Addition i
NAME o : HAME !
STREET ADDRESS | - ™ - . STREET ADDRESS !
CITY-ST-2P —- [~ wommmmene o e = = o LAl ~QCST-TP e e e . ‘
e . Dt ofme |57 e e Do Dt
STREFT ADORESS e o f - LT | STREET ADDRESS ! : S e 7
CIFY-ST-TP T S ‘A cirv-st-zp L ‘ o
13. | hereby certify that the Infarmation supplied with this fiing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. |urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as i made under oath, that | am an officer or diractor

of the corporation or the receivar of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changed, of on an attachmep) with an address, with all other like empowered.

SIGNATURE: NRER RL MOGFELL mé/ lg/oyﬁﬂfﬂé’?l

78R




