2000 UNIFORM BUSINESS REPORT.(UBR) FILED _
Dewan TN # 5000920617 May 04, 2000 8:00 am

1. Entity Name

EXECUTIVE COACH WORKS, INC. Secretary of State

05-04-2000 90231 032 ***150.00

Principal Place of Business Mailing Address
20799 SW 234 ST 20799 SW 234 ST
MIAMI FL 33091 MIAMI FL 330311031
. A
Suite, Apt. #, etc. (& Suite, Apt. i ‘w DO NOT WRITE IN THIS SPACE

\[b

X

City & State City & State 4. FEl Mumber Applied For
, 65-0565356 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R i o= - Name N - o
/
NEUMANN, THOMAS Street Address (P.O. Box NumbeWeptable)
20799 SW 234 5T

MIAMI FL 33031 /
City / FL Zip Code

. L . .
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.

(R2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
B ™ | e Mt s 2000 reswitpogosogp | 1 et CamosonFnerc - $5.00 wy oo
=0 ’ ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME NEUMANN, THOMAS NAME
STREET ADORESS 20799 Sw 234 ST STREET ADDRESS
CITY-8T-2iIP MIAMI FL 33031 CITY-ST-2IP
TITLE S [} pelets TILE 1 Change ] Adaition
NAME NEUMANN, ROSEMARIE NAME
STREET ADDRESS | 20789 SW 234 ST STREET ADDRESS
CIFY-5T-2IP MlAMI FL 33031 CIY-S1-41P
THLE I pelete TITLE : O change  [J Addition
NAME NAME
- P s - et e o - e . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME .- NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE e [ pelete TILE [Jchange ] Addilion
NAME R NAME
STREET ADDRESS s - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(1}, Florida Statuies, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivir or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Jvith an address, with er like empowered.

SIGNATURE: (L REQINTED a /,2§ /@o X0 S35

/ Date / Daytme Phono
7

—— 3 4




