2004 FOR PROFIT CORPORATION
AMENDED.ANNUAL REPORT

DOCUMENT # P00000044910
1. Entity Name
UNIVERSITY HIGH SCHOOL, INC.
Principal Place of Business Mailing Address
14707 5 DIXIE HWY " 14707 S DIXIE HWY
STE 300 STE 300
MIAMI, FL. 33176 MIAMI, FL 33176
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suile, Apt. #, etc, 08182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1027737 Not Applicable |-
e Country Zp Ceuntry 5. Cerliicate of Status Desited [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUDOQVICI, EDWARD P ESQ

17415 S DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

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, ang accep:
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registored agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Cantribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD & Delgte me i | PSD [dcChange  EJ Addition
NAME AGLUILERA, JOSEPH A NAME KINNEY, MICHAEL
STREET ADDAESS | t4707 S DIXIE HWY. STREET ADDRESS ] 4707 S. Dixi .
K . Dixie Hwy. |
o-STZP | MIAME, FL 33176 ovse | pisti CEr 33l @ Suite 300
e 1 oetete TITLE Clchange 3 Addition
nAE MM SHHIC A 1 2O
STREET ADDRESS STREET ADDAESS 9 25— (4 TN
ery-5T-21p CITY-ST-2P L 1049--010  ##61.25
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDAESS
CITY-Si-2P CITY-ST-2IP
THLE [ Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY-S1-2IP
TINE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CTY-8T-2P CITY-57-2P

12. | hereby certirg_ that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] address, wit:1 all other like empowerad. ( 7 g é) 2 ‘/ L -
SIGNATURE: - %lpfm// 67/'/ G592

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR&R_E_C‘_@ Daytima Phone #




