2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006239

RADIO TELEVISION INTERAMERICANA S.A. RTI S.A.

Principal Place of Business

2745 PONCE DE LEON BLVD.
GORAL GABLES FL 33134

Maiting Address

2745 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90167 022 ***550.00

L R I "R A Y

2. Principal Place of Business

3..

Mailing Address

R SuileiApl,#. etc. . _ R

Suite, Apt. #;elc..

A

e - DO NOT-WRITE IN THIS SPACE

BARRERA, IGNACIO
13800 SW 106 ST.
MIAMI FL 33186

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpicals
Zip Country Zip Country 5. Certffcate of Status Desred ~ []  DB+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am tamiliar with, and accept

Signatura, typad or printed name of registered agent and tite it appticable.

{NOTE: Registared Agent signatura required when reinstating}

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

8. This corparation is eligibie to satisfy its Intangible -

“FIE'NOW!! “FEE 1S $550.00™ 7"
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Flnancmg
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- R et SR

of the corporation or the recg
changed, of on an atlacH

SIGNATURE:

indicated on this report or supple enlal report is true a
br-tretee empowere

1301 hereby certlfy that the information supplled with this flll g does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
21 Ifae empowered.

“URE SEOAND  (AROERA-  )Jo/i/ol

308 7790033

[Data

Daytime Phane #

1. OFFICERS AND DIRECTORS 12. ADOITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TLE b O Delete THTLE O change [ Adetion | S
NAME WILLS, PATRICIO NAME =
stheeT Avoress | 2745 PONCE DE LEON BLVD. STREET ADDRESS §
cmv-st-ze - |. CORAL GABLES FL 33134 ciry-ST-2iP o
TME = s o | gen O Detete TILE [ change [ Acdition 5
NAME ania| Lo NAME
STRERT AobREss | e STREET ADDRESS
CITY-5T-217 GITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petess TITLE [ Change [ Addition

— NAME HAME “
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP L
TLE (1 Detete TLE X :!;:l:f\gd‘mpn
NAME NAME
STREET.ADDRESS: 29 L 231 a ORI STREET ADDRESS
CTGST-2RcE] e TEOY BIAL LR GLNIE g R0y T O-ST-2P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P, CITY-ST-2P




