' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006239
et Sgp 18,2000 8:00 am
RADIO TELEVISION INTERAMERICANA S.A. RTI S.A ecretary of State
- 09-18-2000 90146 015 ***550.00
Principal Place of Business Mailing Address
13800 SW 106 ST. 13800 SW 106 ST.
MIAMI FL 33186 MIAM! FL 33186
F e v ORI OO
Suite, Apt. -#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber NOT APPL'CABLE Applied For
Not Applicable
i Coonty 2R o | Y, -5 CantTicatE O SRS OSSR [ §3'75"‘,5d"‘6"3'1""
- - = - a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARRERA, IGNACIO
J 0. is Not Al bl
13800 SW 106 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S»gnlatura, typad of printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. P T L . . . 1 )
’9. This corporation is eligible fo satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Be
¥ Taxfiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min., will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payabie to Depariment of State
-11. b - QFFICERS AND DIF{ECTOHS- o T2 o -m -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 3 Oelete e D Clchange [ Addition
S L
NAME GOMEZ, GABRIEL NANE PARRERA 6 L@g«&o o RLUD
STREET ADDRESS | 10291 SUNSTREAM LANE smeeraovress (2HS PONCT
om-s12¢ | BOCA RATON e | CORRL  CABLES A3 1BY
TITLE O Delete TME [ Change {71 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Dchange [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2P
TTLE [ Delere TITLE {3 Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP. - e e _ . L jomestae ) o _
TITLE O Delete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-$T-2P _ CITY-ST-2IP
TLE R 1 Deleta TITLE [ Change [ Addition
NAME NAME v R T S
STREEY ADDRESS STREET ADORESS ) E
CIrY-ST-2P N CITY-57-2P i ' ‘

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report4€Tipe’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+1:5f the corporation or the receiver or trustee empBwersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___Sliz——c=t L) : RIZTENALD VARRERA Daﬁ//ﬁ / Q0

Daylime Phone #

CR2E034 (5/00)




