2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95004 Apr 14, 2000 8:00 am

1. Entity Name
ecretary of State
ANDREA DRAIZAR PH.D., CCC-SP., & ASSOCIATES, P-A AR A

Principal Place of Business Mailing Address
10661 N KENDALL DR 10661 N KENDALL DR.
+64- Tor
MIAMI FL 33176 MIAMI FL 33176-1550
Us us
10blol - Kondall D [ 106l N Keyda Il T -
ﬂ:ite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
ity & State Clyp. State 4. FEI Number Applied For
ama ﬁ— 53’ ?'l() ldm | ]:L 65-0069616 Nol Applicable
Zi ! Country i Country . . $8_75 Additional
3% l 'f-b é05‘ ?lo 5. Certificate of Status Desnreid E] _ Fee Roquired
‘6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WEITZMAN' JACK L. Street Address (P.O. Box Number is Not Acceptable)
9190 SUNSET DR
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registerédegent, or heth, in the State of Florida.

SIGNATURE ==

Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when ranstatng) DATE
) o o . m
9. ‘Trhlsiiorporatvgn is e‘iglb: t(‘:\ sansfydl'ts Intangible At FI!I'.AE“N?W... FEE |93u$150.00 10. Election Campaign Financing $5.00 May 5o
ax ||ng n.equuemen and elects 1o do 50. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TMLE [ Change (] Additicn
NAME DRAIZAR, ANDREA 1H3 HAME
streer A00RESS | 10661 N KENDALL DR, #7164, STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE O Delete TLE © 0 T T TOcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE ‘ O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Detete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P GiTY-ST-2P
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does noet gualify for the exemption stated in Section 119.07(3)(1), 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 f made under oath; that | am an officer or director
of the corporation or the recelysar trustes empowaged 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

RED ‘fl/ [;QJGB 25 G YL

Daytime Phone # {

CR2E034 (9/99)



