2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
\/I [ ]
1~ Enity Narme . ecretary of State .
EXECUTIVE COACHING & STRATEGY CORP. 03-25-2002 90137 041 ***150.00
Principal Place of Business Mailing Address
1515 COUNTRY CLUB PRADO 1515 GOUNTRY CLUB PRADO !
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI ] Applied For
- - /0756 4‘7 Not Applicable
Zi i ' i
P Country Zip Country 5. Certificate of Status Desired O $8'75 ’o.‘dd'*")"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e m s pn T T mE o T B s L i Name - - B - - Ear——
SPIEGEL & UT ERA’ PA. Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 4 " o .
. L o . "
9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
. Tax filing feduiréfment and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
. 2 iy Trust Fund Contribution, Added to Fees
: {See oriteria on back),, ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD (] Deleta e [ change O Addition | S
NAME COLOMBO, JUAN J HAME =)
sreeet aporess | 1515 COUNTRY CLUB PRADO STREET ADDRESS 3.
CiTY-5T-2IP CORAL GABLES FL 33134 CITY-ST-7P w?
" [an)
13 [ Delete TITLE O Change [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-5T-71P
TILE [ Delete | Tme [ change [ Addition
NAME = © - ~<fr == e omem o e Eenmewm e oes e e e S g T e R I - == 7 o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-7P CITY-§T-2IP .
TILE [ Delete TITLE [ change ] Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-ZIP
)
TITLE O Delete TITLE [ Change [ Addition /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information sspplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and acc armat my signature shall have the same legal effect as if made under cath; that | am an cofficer or directer
of the corporation of the receiverfor thsteeBMpowered to exgoute this refprt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi £, v i d?
LN WLl o T T T o =7 - V4 %OS-
SIGNATURE: A T R CTHED W‘—/ -2[92 863 /323
sneu.q'r?ﬁe AND TYPED QR PRINTED NAME CF SIGNING AFFICER OR DIRECTOR L Dats / Daytime Phone #

-



