FILED

e NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LR i
CORPORATION {4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000040595 (7)

1. Corparation Name

RTV CORP.

Principal Place ¢of Business

930 SOUTHWEST 72 COURT
MIAN FL 33144

Mailing Address

930 SOUTHWEST 72 COURY
MIAMI FL 331444644

R

3. Date Incorporated or Qualifled 3a. Date of Las! Report

‘Ssuite, Apl w, ot

2. Principal Place ol Businoss 2a, Maikng Address 4. FEI Number Applieo For
}] S ;gl APPLIED FOR 65- 05 8380-'3 Not Applicable
Svite, Apt. ¥, etc. . ™
;’] uie. AP ee 6. Certificate of Status Desired D SBF.;SH::&:;MI
City & State 6. Election Campeign Financing $5.00 may Be
28] Trust Fund Gontribution Added 10 Fees

. Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
25| 20] [30] Fiarida Statutes wﬁées 1 No
o 9. Name and Address of Current Registerod Agent 40. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] Name
U3 ALMERIA AVENUE 82! Street Address (P.0. Bax Number is Not Acceptabla)
CORAL GABLES F. 33134
B3
B4| City FL 85| Zip Code

agent. { am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeént as registered

Soinat 0 ped o prnted name af rgielerec agenr and tiie i epplizabie [NDTE Replstared Agent signature required when [instating) ) DAYE —_
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 S
Tt PSlD 1 OELETE 11TIE ] change ™ T Addition -3
NAdE TORRES, RAMIRO P 1.2 HAME 3
siees anorrss | 1721 PONCE DE LEON BLVD., SUITE 312 1.3 STREET ADDRESS g
cny-star | CORAL GABLES FL 33134 14CITY-ST- 2P &
TILE ) DELETE 21 TMLE T Change ] Additon | O
HAME ' 27 NAME
SIREET ATIDRESS 23 STREET ADDRESS
Y-St 2 ACITY-ST-2F
THLf i ] DELETE 3VTALE [J crange [ Audition
HAME 12 NAME
STREED ADCRESS 3.3 STREET ADORESS
BIY-ST- 2 34, CITY-ST-2P
T - 1 oeeete 41TMLE [ change ] Addition
NAME ' 4. ZNAME
SIREE| ADDRESS A3 STHEET ADDRESS
CHv-51-2p A4 CITY-$T- 2P
mmE [ peLete 53 TMLE [ Crange ™ [ ] Addition
NAMC 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty S1- 2 5400Y-ST-2P
me [ oeLETE 617MLE [T Crange (] Addttion
HAME 62 HAME
STHEET ALIDRESS ' £3 STREET ADDAESS
CITY-si - 64 CIIY-51-2P

information incheated on this ann
I am an oificer or dire: &

ApHears in E!.Lock é
W

SIGNATUR

] nt with an address.

VPED QB PHINTED NAME OF SIGNING OFFICER OR DIEGTGR

14, | do heraby certly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further ¢artify that the
Ipplegental annual report is trus and accurate and that my signature shall have the sama tegal effect as if made under oath; that
6 rdoe, \Ser or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

;]mu.[zg!gj (Bos)26l-1T18¥5
[at Daytime Plnc%zo



