2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am
DOCUMENT # S31894 f
1~ Entty Nare Secretary of State
UNIVERSITY BOOKS & VIDEQS, INC. 02-15-2002 90007 033 ***150.00
Principal Place of Business Mailing Address
11980 W 8 ST % JOSEPH F LOPEZ ESO
MIAMI FL 33184 250 BIRD RD 302
CORAL GABLES FL 33146 \ ’
S N KRR IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0243496 Not Applicable
Zip Country Zlp Country 8. Certificaie of Status Desired ] $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOPEZ, JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
250 BIRD ROAD, SUITE 302
CORAL GABLES FL 33146

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.

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicabls. (NGTE: Registered Agent signaiure required when reinstating) DATE
® Tonting e romon ana e g0 %0, | Afer May 1, 2002 Fog wil be 85800 | 10 EeCin ComsonFiancng - $5.00 vy e
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PSTD { Delete TITLE [ Change [ Addition
NAME WIENER, STEVEN HAME
sTREET ADDRESS | 11980 SW 8TH ST STREET ADDRESS
CITY-5T-ZiP MIAMI FL CITY-ST-ZIP
T vV [ Delste TITLE [ Change [ Addition
NAME ANDRUS, W.H. NAME
sTReeT AD0RESS | 250 BIRD RD #302 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33146 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27IP CITY-§T-2IP
TITLE [ celete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ndicated on this report or supplemental repcrt is trua 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 carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: DA L iillica WM Al ¢ //:m /d? (G20 Y4443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

| 20070

At

CR2E034 (8/01)



