FILED

2006 FO%:#S:E&%%‘:{?'_RAT'ON May 08, 2006 8:00 am

DCQTUMENT # F99000003038 Iy
| 1. En Name 05-08-2006 90607 001 ***300.00
ENTE PUBLICO RTVE, CORPORATION
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, SUITE 830 848 BRICKELL AVENUE, SUITE 830 B B U l 5 3 4 8
MIAMI, FL 33133 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0930488 Not Appiicable
2i Coul Zi i
P 4 P Country 5. Cenrificate of Status Desirea O ?8.75 Additional
‘o8 Reguired
6. Name and Addrass of Currant Registarad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MIGUEL A RENEC A’DWA’ R, £5Q.
848 BRICKELL AVENUE, SUITE 830 StraeLAddress (P.O. Box Numbey is NapAcgeplable}
MIAMI, FL 33131 RENEE “ABWAR. V'K
§48 BRICKELL AVENVE, SUITE £3D
City Zip Co
Misr) FL | *$%3)
B. The above named entity submits this statement for the p of changing its registered offj r registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Lf/ C[/ O (0
Signanre, Typed of prinied name of registersd agent and 158 If applicable. (NOTE: Registere Agant signalure required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [ Change [ Addition
NAME VALLEJO, PEDRO D MAME
STREET ADDRESS | 1100 PONCE DE LEON BLVD. STREET ADDBESS
GITY-ST-2P CORAL GABLES, FL 33134 CITY-57-7IP
mg ] oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27P Ciy-§T-21P
TITLE 3 elete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP
TIME 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giy-S1-2P CITY-ST-2IP
TIME [ Delete TITLE O change [ Agdition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver ok trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ol “Pedro \aliro 4124 Ity 1208)3M-443 >
SIGNATURE: : €AH ‘ v
SIGNATURE AND mﬂm PRINTED NAME OF SIGNING OFFICER OR nmsc‘ronJ Dute v Daytime Phone #

@,



