FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000044910 Secretary of State
01-08-2003 90035 029 ***150.00

1. Entity Name

UNIVERSITY HIGH SCHOOL, INC.

Principal Place of Business Mailing Address

14869 S DIXIE HIGHWAY 14869 S DIXIE HIGHWAY TUUL74]
MIAMI FL 33176 MIAMI FL 33176
14707 5 pixie Hwy .7 _. |24707 5 Dixie Hwy
S Sute ApL# g [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Miami F1 33176 Miami F1 33176 65-1027737 Nol Applioacie
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gesqg?:(i‘ﬁonal
6.”Name and Addrass of Current Registered Ageht 1 7.”Name and Address of New Regisléred Agent ~
Name
LUDOV]CI' EDWARD P ESQ Strest Address (P.O. Box Number is Not Acceptable)
17415 S DIXIE HIGHWAY
MIE\MI FL 33157
¢ City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Co:tr?bution ° O fc%gjotohliae‘éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD - O pelete TITLE [ change [ Addition
NAME AGUILERA, JOSEPH A NAME
sTReeT AoDResS (14869 S DIXIE HIGHWAY STREET ADDRESS
cr-sT-7 - |MIAMI FL 33176 CITY-81-7IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS )
oTy-stme T N eny-st-@p T[T T O
FITLE [ etets TITLE [J Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-21P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: S[] FA}AUM/]?E@UﬁHE Joseph A &guilera Jag 5 03

L}
SIGNATUHE AN TYPED By PHIVED NAMEVOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




