2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # s31894
1. Enity oo Secretary of State
UNIVERSITY BOOKS & VIDEQS, INC. 03-19-2004 90032 010 ***150.00
Principa!l Place of Business Mailing Address
11980 SW 8 ST 1157 SWEETWATER RD
MIAM! FL 33184 SPRING VALLEY CA 91977

Suite, Apt. #, ete. Suite, Apt. 4, etc. MOQRE CR2E034 {11/03}

City & State City & State 4. FEI Number Apptied For

65-0243496 Not Applicable
Zip Country <p Country 5. Cenificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JOSEPH F

250 BIRD HOAD SUITE 302 Sireat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
Signaturg, typed of printed nama of ragisterae agont and titla d appiicable {NOTE. Registatedt Agenl signaturs tequired when rainstating) DATE
“FILE NOW!!t FEEIS $15000 <. . . . A
8. Election Campaign Financin
After May 1 2004 Fée will be $550 00 Frust Ffund antlrgi:ibution. o O fc%g?oh;:zsa
“Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Ychange [ Addition
NAME WIENER, STEVEN NAME
STREET ADDRESS | 11980 SW BTH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
1MmE \' 1 Delete 1IMLE ] Change [ Addition
MAME ANDRUS, W.H. NAME
STREET ADBRESS § 260 BIRD RD #302 STREET ADDRESS
CiTY-8T- 2P MIAMI FL 33146 CITY-S1-21P
TITLE 1 Detete | Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
puls [ peiete TINE [JChange [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 Delete TITLE [Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Gily-51-2¢
TIRE [ Deleta TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes: and that my name appears in Biock 10 or Block 111if
changed, or on an attachmeng with ar address, with all other like empowered.

SIGNATURE: e D - . 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phanae #




