) 26}61 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001539 Feb 13, 2001 8:00 am
ey e Secretary of State

0179206

INNER JOURNEY, INC. 02-13-2001 90012 048 *#*150.00
Principal Place of Business Mailing Address
5801 S.W. 74TH TERRACE 5801 S.W. 74TH TERRACE
SOUTH MIAMI FL 33143 UNIT 11
SOUTH MiAM) FL 33143
us
2. Principal Place of Business 3. Mailing Address “""m "”III I’ " U " m " , I” II mll ””m)l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650804836 Applied For

Not Applicable

Zp Country zp Country 5. Certificate of Status Desired [} ?g.;gq:::ﬂ:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- . s - —_ —— e e - Name. F e Tl T P, o R N T e G

GREENBERG, STEVEN M _

6191 S.W. 45TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 8151A

DAVIE FL 33314

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
B I e o
g Te - ’ - Trust Fund Gontribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE l Flsb O telete TILE D change [ Additien
NAME YORK, VALERIE NAME
streer aporess | 5801 S.W. 74TH TERRACE #11 STREET ADCRESS
cry-st-ze | SQUTH MIAMI FL 33143 oTY-ST-2IP
TITLE VPD 1 Delete TITLE ’ [J Change [ Addition
NAME ZMMERMAN, LEONARD NAME .
streer apoRess | 5801 S.W, 74TH TERRACE #11 STREET ADDRESS
omy-s1-zp | SOUTH MIAMI FL 33143 CITY-5T-21P
TITLE [ pelete TILE {J Change [ Addition
NAME = . . NAME N Tl TR ST S P
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-ZiP
TITLE 3 celete TILE O cChange [ Addition
NAME HAME )
STREET ADORESS STREET ADDRESS
CITY -ST-2IP ' CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true gnd accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivepBr trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeny with a| addres§. with all ghher like empowered.
M&U/&/ [924 Valerie Yor@///),/a[ (305) 668-6626
~7

SIGNATURE: ¥
SIGNATURE AND TYPED OR PHINTE”“E OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #
L™ 4

CR2E034 (10/00}




