FILED

2004:FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000006239 Ny 03-12-2004 90022 021 ***150.00

1. Entity Name

RADIQ TELEVISION INTERAMERICANA S.A. RTI S.A.

e

Principal Place of Business Mailing Address z q U 1 J0uV
2745 PONCE DE LEON BLVD. 2745 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s rases I ERRA ARG AAL R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
NOT APFLICABLE Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desires (] $8-7D Additional
Fee Required
- z .6.z:Name and Address of Current Registered Agent____ . . .- |__-_._ . .-_. _7. Name and Address of New Registered Agent —
Name

S oEDE LEG st Adc:k) (\P:).\E;bw‘:?g:imm )
res ress (1. ox Number is Not Acceptable
2745 PONCEDE LEON BLVD. 255 AL QST

CORAL GABLES, FL 33134

N G a® FL | %575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama ol registered agent and tile if applicable {NOTE: Reglstered Agant signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, | 0O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE B8 Change [ Addition
NAME WILLS, PATRICIO i NAME uS LS (\-“-\'\"21 G
STREET ADDRESS § 2745 PONCE DE LEON BLVD. STREETADDRESS | I3 S S pa M) LIS
on-sT-2P | CORAL GABLES, FL 33134 Ciy-57-2P ML L RDWR
TILE [ elete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cITY-§7- 2P
TITLE [ petete TITLE (O Change  [[] Addition
NAME - . NAME - -~ - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ciTY-87- 2P
TITLE O Delete TME [ Change . [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cry-57-2p
TIMLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
E(H O] oelste TiTLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or suppl¢mentaf re ate and that my signature shall have the same legal effact as If mada under oath; that | am an officer or director
of the corperation or the reg¢iivef, or tpis)d this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachnfent Wih An 4 gmpowered,

12. | hereby certify that the information suppl

" —
FURE AND TYPED OA PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Data Daytime Phons #




