2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

2
2

Mar 13, 2003 8:00 am 2

DOCUMENT # V20416 Secretary of State .
1. Eniity Name 03-13-2003 90061 001 ***150.00
THE JOURNEY CORPORATION
Principal Place of Business Mailing Address
10127 SUNSET DR. 10127 SUNSET DR,
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number N JArpiied For
65-0324558 [ Mot Applicable
zip Country zp Country 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required
6. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registered Agent
-7 : Name - T T - ) -
SIXTO' MAGGY Strest Address (P.O. Box Number is Not Acceptable)
9630 S.W. 44TH STREET
MiIAMI FL 33165
City FL Zip Code
8. -?fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept .
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name ol registered agent andg title it applicaile, (NOTE: Registered Agenl signature required when reinstating} DATE
il
N FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be §550.00 . Trust Fund Contrigbution. Add.ed to&;?;g °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O celets TNLE P . " ‘mwnge O Addition | &
NAME SIXTO, MARGARITA I NAME {YYJ\’SQ( vty I S )d"D =
STREET ADORESS Qﬁlg& ISFVI? 3;4TH STREET SRETADALSS |{ | 150 SuO 5571 Tg\’( p 3
erv-st-ze (M 165 on-st2f | nAYAYY I %5 2
o
k3 Dv ] Delete TILE O change ] Addition &
NAME SIXTO, MARGARITA NAME
STREET ADDRESS | 9630 S.W. 44TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33165 CITY-8T-21P
—THFLE—~——— e LA T Tans Elpatste—— —F-TMEr—— - o = = e - [3.Change [ Addition_| ___=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TITLE [ pelete TITLE [] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify tha't the information supplied with this filing does not qualify for
indicated on this @port or supplemental report is true and accurate and that rp
or trustee empowered {o execute this repor

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE: _ LA ale (el

th an address, wit

\

gfexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
# required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

2)i00% 553457

USIGI’A}'URE ANDY

Date Daytima Phone #



