2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
JOURNEY'S END WORLDWIDE CO. FiL ED
00 APR 28 p»
Principal Place of Business Mailing Address P P‘t’? 2: O’
SECRET AR ripe o
343 ALMERIA AVENUE 343 ALMERIA AVENUE I L , _fi i JF F AT
CORAL GABLES FL 33134 CORAL GABLES FL 331345811 AHASSEE o i1 3
°cE, FLORID A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
zi ‘ it
P Country Zp Country 5. Centficate of Status Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabla. (NOTE' Registered Agent signalure required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ecti o
| Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campmgn Financing 0 $5.00 May Be
. i Trust Fund Coentribution. Added to Fees
| (See criteria on back) | Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [CJ Change [ Additian
NAME SANCHEZ, ELSIE NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P
TLE [J Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 400n0E2sesed—1
GITY-ST-2P CTy-ST-2P —5/03/00--01033--D01
T 7 Delete TITLE #2000 00 kg 1 ol Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-71P CITY-§T-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-ST-2IP CITY-g7-2iP
TImE O petete TME - [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-57-2IP

13. 1 hersby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 recei trustee empower| this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen W anaddress, with §ll oth ampawered.
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SIGNATURE: D et 2

SihﬁzTgB!A"D D OR WAM dislﬁrmiﬁ OFFICER OR DIRECTOR Date Daytirne Priore #
R

CR2EQ34 (9/99)



