2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P01000014003 Secretary of State
1. Entity Name 03-28-2003 90061 023 ***150.00
EXECUTIVE COACHING & STRATEGY CORP.
Principal Flace of Business Mailing Address
1515 COUNTRY CLUB PRADO 1515 COUNTRY CLUB PRADO
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ‘ ’““Il' “I ||’|| “I" m" |I|" I|”| Ilm ”l" Iml "m m“ “H ’"'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

, 65—1075649 Not Applicable
Zp Country i Country / 5. Certificate of Status Desired | $8.75 Acditiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e ez =, = " Name T

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sjgnature, typed or printed name ol registared agent and title if applicable. {NQOTE: Registerad Agant signature required when reinstating) DATE
_F;EE NOwll! FEE I@é‘? 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes will be 0.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State <——
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD -~ 7 Delete TITLE [ change [ Addition
HAME COLOMBO, JUAN J NAME
streer acoress | 1515 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-§7-71P
TITLE K 1 Delete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE e ar e o 2 e o [ Delete N Muuts . C e . e e e e e [] Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-712
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CIvY-ST-21P

upplied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or suppjémehtal report is true a ccurat®d\and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment 3 ih all cther like eghpowered,

SIGNATURE: X S

SIGN"FURE AND TYPED OR PRINTED NAME quIGNING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify that the informatiol

CR2E034 (10/02)



