2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M37840

1. Entity Name

DR. ANDREA BERGER'S READING & STUDY SKILLS CENTE

Principal Place of Business

/O DR. ANDREA €. BERGER
1508 SAN IGNACIO, STE.150
CORAL GABLES FL 33146

Mailing Address

C/C DR. ANDREA C. BERGER
1508 SAN IGNACIQ. STE.150
CORAL GABLES FL 3314§

2. Principal Place

Bwsiness_ .,
2005 .

\V\L—\-blomd%.

3. Malling Address

1883

QM&J\-OMAQ_ Lamg.

Suite,, Apt. #, etc

::k:

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90079 003 ***150.00

T

DO NOT WRITE [N THIS SPACE

[T

tate

o F:L. Cit\;ijtate F‘L‘ 4, FE| Number 59.2735331 :E?iic; \’;:S;me
Zi ntry (3] Zi Count i ) iti
%33 g}\' Uf\(}\l,\s‘.(}f\ %3’3) l’l oun&s ﬁ 5. Certificate of Status Desired ] ?i'ggqlﬁ?:g"mal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGER, ANDREA C.
1508 SAN IGNACIO
STE.150

CORAL GABLES FL 33146

Mame

TWhowab (GevO

Street Addrgs%P.O. Box lﬁmb.er @:wy‘\a?fptaie%‘ ) Q‘)

‘5\».‘\-2/ 2X7)

City

P o taken

FL

Ztréo%&q

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitie it app‘ucaﬂle.

(NOTE: Regisiered Agent signature required when reinstating}

OaTE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sec criteria on back}

O

FILE NOW!I!!
After MAY 1, 2001

FEE IS $150.00
Fee will be $550.00

Make Check Payable to Department of State

108. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

<|

[ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 1 Delee TITLE G Ol change  [ZRdation
wie | BERGER, ANDREA C. g OW\a--S %_f:s \amd
streeTA00ress | 1508 SAN IGNACIO, #150 STREET ADDRESS ‘V\‘L
CITY-S7-2P CORAL GABLES FL CITY-ST-21P F & -3 3 3‘;\1
TIE D Eot TmLE (] Change  [] Addition
NAME ZELMAN, LUCY NAME
stReeTADORESS | 1508 SAN IGNACIO, #150 STREET ADDRESS
CITY-57-2P CORAL GABLES FL CITY-57-2IF
TILE [ petete TITLE (] change  [J Addition
o MAME NAME
| STREET ADDRESS STREET ADDRESS
1 CITY-$1-217 CATY-§T-2IP
me [ elee Tme [ change [ Adgition
i NAME NAME
" STREET ADDRESS STREET ABDRESS
©omy-sEzp OTY-5T-ZP
L OTILE O Delete TITLE [0 Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P GITY-ST-2IP
TITLE O Delete TILE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIy-57-2IP

13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

Q.

QeN

alaeloy 3594723 8113

SIGNATIUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

'#;\Ma\f‘% C.

B ZNGE

CR2E034 {10/00)



