2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000006239
RADIQ TELEVISION INTERAMERICANA S.A. RT! S.A.

Princifial Place of Business

13900 SW 106 ST.
MIAMI FL 33166

Mailing Address

13800 SW 106 ST.
MIAMI FL 33186

2. Principal Place gf Business

3. Mailing Address

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90016 001 ***300.00

M I

|

Tax filing reguiremeant and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

[
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
/815 (.,@f 2{ éa /ﬁ.‘ Not Applicable
Zip Country Zip Country $8 75 Additional
PP 5, Certlfrcate of Status Deswed O
33(3({ T ‘UJ: o~ -33[*3‘{ : () rA— P P - . .. FeeRequired
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - =
Name
BARRERA, IGNACIO
Street Address (P.O. Box Number is Not Acceptable
13800 SW 106 ST. ( prable)
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpecse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Reyisterad Agent signatura reguired when reinstating) DATE
: Lo e . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. 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 DIRECTORS IN 11 _
TITLE D % Detete TILE ™ Crange (] Additon | S
' GOMEZ, GABRIEL A PRATRICIO WIS S
- 274YS polNCE& DE(vFan BLDV 3
steer aooress | 10291 SUNSTREAM LANE STREET ADDRESS 3
are-s-zp | BOCA RATON CITY -5T-2IP CORMLCABL. ec 33/37% F Lﬁ
THLE [ Delete TITLE [ Change [T Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE ' - O oeleta me ~ - 7 ‘O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Deiete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2p CITY-ST-2IP

TITLE O elete TITLE [ Changa [ Addition

NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-2P

TILE [ pelete MLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplieg
indicated an this report or supplemes

e-eMpowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
eport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exmeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #




