FILED

+e0

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 13, 2002 8:00 am

1. Entity Name 3 ]<:b
MB QUALITY CARS, INC 03-13-2002 90077 041 ***150.00
) .
Principal Place of Business Mailing Address
4917 N UNIVERSITY DRIVE 4917 N UNIVERSITY DRIVE a 1 1 _l j_ U
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of Business 3. Wailing Addioss ||||”||| ”l ‘Im |I|” Ilm |Im Ilm ||||| WI Il"l |m| “”l Im '“]
Sulte, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State 1 CE—& Sta{éw - “| ATFEI'Number "Ea Bi% adann o ee— | Applied.For —1—
59.;041902 S%?It{ﬁﬂ Not Applicable
, n -
t P ll
Zp Country P Country 5. Certificate of Status Desired O $8.75 Addltlonai
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
BRLIA, MORDECHAI Street Address (P.O. Box Number is Not Acceptable)
4917 N UNIVERSITY DRIVE
LAUDERHILL FL 33351
~ City Zip Code
3 FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicabla. (NOTE: Flegistered Agent signature requireg when reinstating} DATE
. N . .. . . N 1'
9. This sorporatin s eligible 1o satigly its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution Added to Fags
.-.(Seecriteriaonback) | Make Check Payable to Department of Slate '
11. OFFICERS AND DIRECTCRS TI-12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TITLE DP O Detete TME O change (] Addition | 5
NAME BILIA, MORDECHAI NAME 8
sreet aooress | 4917 N UNIVERSITY DRIVE STREFT ADDRESS 3
arv-s-ze | LAUDERHILL FL 33351 CITY-ST-2IP i
TIMeE VP O Delete TITLE Dlchange [ Addilon | &
HAME BILIA, DAVID NAME
streeT aDoress | 4917 N, UNIVERSITY DR. STREET ADDRESS
CITY-ST-ZP LAUDERDLE FL 33351 CiTY-ST-2F
JMLE S O Delete | e [l change [ Addition
MAME BILIA, SARAH NAME
stree aponess | 4917 N. UNVERSITY DR. STREET ADDRESS
CITY-S7-2IP LAUDERDALE FL 33351 CITY -ST-ZIF
TILE [ Delete MLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ pelete TITLE ) ) [J Change  [] Addition )
T S e e e T e == [T e s e —— i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cITY-ST-21P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staites. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or iruslée empawered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 171 of Block 12 if
changed, or on an attachment with an address, with alf other like & QW_E_[Ed.
SIGNATURE: 1-8 02 (9 M1devq
. Dale N Daytrhe Phone # N



