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&p1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000003038
ENTE PUBLICO RTVE, CORPORATION

Principal Place of Business

848 BRICKELL AVENUE. SUITE 830
MIAMI FL 33131

Mailing Address

848 BRICKELL AVENUE. SUITE 830
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90112 040 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

!

3

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is gligible te satisfy its intangible

FILE NOW!!! FEE IS $150.00

{See criteria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE meme TITLE D [] Change T Addition
HAME ALONSO, PI0 CABANILLAS NAME Box, Miguel Angel

streer apnaess | 1100 PONCE DE LEON BLVD. sReeT a0DRESS | 1100 Ponce de Leon Blvd.

orv-s-zp | CORAL GABLES FL 33134 CITY-ST- 2P Coral Gables, Florida 33134

e VC _EE Delele e ClcCnenge (1 Addition
NAME GARCIA VICENTE, RICARDO NAME

seet aporess | 1100 PONCE DE LEON BLVD. STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TME__ > = EI__\ o - 2 i sl et v T oeafoe o mpr o i am o o e D] Changs— [l Addiion..|
“wwe | OLANO CODESIDO; EDUARDD. — - ...~ ' <. Lwe T

sraeet aooress | 1100 PONCE DE LEON BLVD. T 7T 7N stheeT aooRess

CITY-§T-2IP CORAL GABLES FL 33134 ..+ oo _. e BITY-§T-p

TILE O celete TLE [Qchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADIGRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ Delete TILE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-£IP

TMLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CrTY-5T-2p

r life empowered.

13. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)(0, Flatida 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 legai e
of the corporalion or the receiver of trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot

SIGNATURE:

fect as if made under oath; that | am an officer or director

Jholor (s 394 UMy

SIGNATURE A FFICER OR DIRECTOR

Date Daytima Phone #

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
. Not Applicable
Zip Country Zip Country o ! $8.75 Additional
5. Centificate of Status Desired O Feo Roquired
== -~ 6. .Mame and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- B Name i T i - ’
MARTIN, MIGUEL A
Street Address (P.O. Box Number is Not Acceptable
848 BRICKELL AVENUE, SUITE 830 58 (PO Box prable)
MIAMI FL 33131

CR2E034 {10/00}



