2003 FOR PROFIT CORPORATION

FILED
ecretary of State

UNIFORM BUSINESS REPORTJUBR) ¢

DOCUMENT §4 P02000056272

1. Entity Name
RETV INC.

04-03-2003 90195 033 ***150.00

Principal Place of Business Mailing Address

17971 BISCAYNE BLVD.. STE. #219

AVENTURA FL 33160 AVENTURA FL 33160

17971 BISCAYNE BLVD.. STE. #219

—{ A

2. Princlpal Place of Business 3. Mailing Address
Sute, ApL. #. etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number FApplied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired 0 $8.75 Additiona)
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
—_—— A e et e b -NAMR e e - 2 T L TR e I
BOTTON SAMY Sirest Address (P.O. Box Number is Not Acceptabie)
17871 BISCAYNE BLVD., STE. #219
AVENTURA FL 33160
" City FL l Zip Codo

] 8. The above named entlly'-submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

| - » the obligations of regisigrod agant.
!

¢

2| 'SIGNATURE

A Signature, I.wndypnmed nama of registensd sgent and \ite if npplicable. (NOTE: Ry ad Agent sig: roquired when e -t DATE
] ,.. - FILE NOW[II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AL After May 1,2003 Feo will be $550.00 j Trust Fund Contribution. Added to Foes
- Bkake Check Payabls lq’ﬂorlda Department of State |
10. “' QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me . T PRES) DE’:AJE O oeie : Clchange 0 Aduition
NAME. T T L NAME
STREET ADDRESS 37%7)”'5, &0 8)1’ #2N7 STREET ADDRESS
wrst | Awmdvro [ F 33)00 cor-st-2p
TmE [ Detets nE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-§1- 2P
e 0 oetete e [ crangs  [J Addtion
NAME | R e - | T L F . .
STREET ADDRESS - dmbem e = - - —-—— — . STREET ADDRESS . | ces -~ - - . - .
CIiY-§T-2P CITY-$T-2P
TITLE [T Detate TME [JChange ] Addition
NAME | | NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P CirY-sT-1P
TILE O oekete TTLE [0 Crange [ Addtiien
HAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-21P CITY-ST-TP
e O oetete TTLE ] change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
12. | heraby cemg me:-me information supplled with this tiling does nol quality for the exermption stated In Section 119.07(3)i). Florida Statutas. | further certlfy that the information
indicated on this reporl of supplemantal report is rue and accurate and tat my signature shall have the same lagal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all olher 4

SIGNATURE:

mpowered,

LUIRED

qGes (o

snya OFFICER GR DIRECTOR *

Apr 17,2003 8:00 am

CR2E034 (10/02)



