20032 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000094354

1. Entity Name

LEARNING. COACH CORP,

Principal Place of Business Mailing Address N Ty
" SECITIN GF SIATE
2370 NE 213 TERRACE 2370 KE 213 TERRACE TR AR .’lQmw =K q D
MIAMI FL. 33180 MIAME FL 33160 e “” HAA
2. Principal Place of Business 3. Maling Address H"“"‘ N "m“l" m“ "m "m "UI m” Il"””l "m" l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Numbgar Applied For
. ll L/ 65 5-0 Not Applicaple
an - Country 2 Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
. = -~~~ B.-Name and Address of Current Registared Agsnt 7. Name and Address of New Registered Agent

Name "
CADENAS, MARIA ISABEL CPA 1 DAVID #&dsA/«Mr/"J
5890 SW 82 STREET Street Adyz (;8 W gumbiir}cé cg?:é%e}z e &

MIAMI FL 33143

Y MR FL | “38f80

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

8. Thes above named entity submy

SIGNATURE
, 7{ Al e o T {NOTE: Registered Agent signaiure required when reinstating) . To LDATE S L gt
S Ehls corporatlon 2 e“gMISfy s nangble A :‘ ‘ ‘FI'LE Now1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fmng requwrement and elects to do 50. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
(See riteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS 1M 11
Tme . D O pelete TITLE T Change [ Addition
: NARE - HAUSMANN, DAVID W NAME
street anpress | 2370 NE 213 TERRACE STREET ADDRESS
orv-st.ze (MIAMI FL 33180 CITY-ST-21P
TITLE R O Detete TITLE vy = — _J;]___(_Jhange ] Addition
NAME NAME ;:?ELJ!_"_J R 4"- ' B 2]
STREET ADDRESS STREET ADDRESS 05/07./03--D1 1 14'”]][”3 ##150. 00
_CITY-5T-7P T _ ) CITY-ST-7P .
TITLE U Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TILE {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TMLE T Detate TINLE O change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegorrdstee empowered to execute this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment < art address, with all other like empowered.

CURE RINBUIE " HGUSMH e/ q///z./eg, 39%%»5{24

PECTOR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE:

AV 1292820

CR2E034 (9/01)



