2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102435

1. Entity Name

JOURNEY'S END WORLDWIDE CO.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FI. 33134

Mailing Address

M3 RIMERIA AVENEE
~CORAL GABLES FL 33134

FILED ;
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

b SR V)

AR

[

i

2. Principal Place of Business 3. Mailing Address
134D ow 27 Sheet € SQmMe-
Sﬂ@m. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Flor
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
M '\a{\f\'\ R . Not Applicable
zp 2314 s Country Zip Country 5. Certificate of Status Desirad O fg'gfqﬁf:c;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Street Address (P.0J. Box Number is Not Acceptab )
343 ALMERIA AVENUE PHS s "2 ek
Ci " Zip Cod
Y Mg , FL | “"55%s

{NQTE: Ragistered Agent signature required when reinstating)

7 / 4 /JATE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TILE [ Change [ Addition
NAME SANCHEZ, ELSIE NAME
sTREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . CITY-§T-ZIp
TOLE [ pelete ' TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-21P CITY-ST-ZIP
TILE 7 Delete CTME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fi

changed, or on an attachi

inty does nowgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

prthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
" empewered.

indicated on this report or supplementarTeport is true nd accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or tr g empowered to execulp

s, with al\other, ..

SIGNATURE:

Esic Saacher ¢zt

SIGNATUREMANQ TYR#D OR PRINWING OFFICER OR DIRECTOR

Date

Daytima Phane &

CR2E034 (10/00)



