2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

LMODD Y

DOCUMENT #  P02000069258 Secretary of State
1. Entity Name 01-16-2003 90059 029 ***150.00 b
JOSEPH TRAVEL, INC.
Principal Place of Business Mailing Address
4855 N DIXIE HWY 4855 N DIXIE HWY
POMPANC BCH FL 33064 POMPANO BCH FL 33064 .
2. Principa! Place of Busines: 3. Malllng Address “II”I" |“ ""I Hl” Im“lmllm ""I I”‘I 'm”l"l "II' ’I” 'II'
T - Dotre /%«Je L35, e Dotic )
/é‘“‘é AR e‘c ﬁ“e AP ﬁ [0 CHECK HERE IF MAKING CHANGES
Cfitie Lk FZ o) for fone (304
City & State City & Sta 4. FE| Number Applied For
ﬂe .Z/?‘a [‘@ :?éumﬂop 942 Not Applicable
Zip Country Zj Counjry $8.75 Additiona
- I i
5306, - | B/ 4 ﬁ@(c/_ _ 2 y | 5 Corificate of Status Desived. L) Bod Required
/6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nm@ DE Puf [ b b cf 7
RODRIQUEZ, CLIFTON H CPA pue?  (/rFrbr 2
Streel Address (¢ (PO Box Mdfmber is Not Acceptable)
3146 NW 68 ST
FT LAUDERDALE FL 33309-1206 597’4 57371
S/ Jpe2 &
: N Loty
brey e FL [ %580
B The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
o [heobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicahle. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
At sy 3, 2003 Foe wilbe SE50.00 e $5.00 weyce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme .. |PCEQ (0 Detete TILE O chenge [ Addiion | &
NAME JOSEPH, FLORENCE NAME s
sTReeT ADDRESS | 4855 N DIXIE HWY STREET ADDRESS 3
crv-st-zr | POMPANO BCH FL 33084 CITY-ST-20P N a
(8]
TITLE Cc [ Detete TITLE [ Change [ Acdition 6
NAME JOSEPH, FLORENCE NAME
STREET AD0RESS | 4855 N DIXIE HWY STREET ADDRESS
ori-s7-z¢ | POMPANO.BCH_FL.33064 . _jom-sae . : |
TILE C O Delete e Ol change  {Addtion | |
NAME RODRIQUEZ, CLIFTON H NAME
STREET ADDRESS | 3146 NW 68 ST STREET ADDRESS
orv-sT-2P | FT LAUDERDALE FL 33300 mY-ST-21P
TILE TD [ Delete TILE [ thange ] Addtion
NAME JOSEPH, FLORENCE NAME
STREET ADBRESS | 4855 N DIXIE HWY STREET ADDRESS
arv-st-zp | POMPANGC BCH FL 33319 CITY-ST-2IP
TITLE [ Deiste TILE, {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P : CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acceurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adgfess Avith all oth empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date”” Daytima Phone #

BEFEQUIRED s 5?570--7/?%




