FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT £ LORIDA DEPARTMEN] GF STATE M 1 9 1 99 8 8 . OO
CORPORATION Sandra 5. Mortham dy .Uvam
B sl Secretary of State

1998 DIVISION GF CORPORATIONS

MENT # ( )

DOCUMEN F’95000040595 7
RTV CORP.
Pringipal Flaco of Businoss - T Mt Address H""m ||I mI“I"IIlIH ““I ml'llm N" Ilm mu ml' I’u 'm
: 830 SOUTHWEST 72 COURT $30 SOUTHWEST 72 COURT
R MIAMI FL 33144 MIAMI FL 33144
’ DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
s 05/23/1995
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 e 2‘5—| 650583805 Not Applicable
j # elc. T Yy ~
2 Sule. Apt #. 810 | Sute. Ant.#. elc 5. Cerlilicate of Status Desired 3 $8.75 addtional
2 B 27! Fae Required
City & Stato | Gy & Stato 6. Eloclion Carnpaign Financing $5.00 May B
23] . - E?l Trust Fund Contribution || Added to Foes
Zip Country | 21 Country B. This corporation owes or has pald the current vear Inlangible
—2-41 ;E] o 5;} 3_0-\ Personal Properly Tax due June 30. Oves Owo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
AMERKAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
CORAL GABLES FL 33134

B3

84| Ciy FL 85| Zip Code

$1. Pursuant 10 the provisians of Soclions 607 0507 and 607, 15[)8 Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or rogistercd agent, or bath, in tha Stale of Hotida Such chrmge was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familar with, and accept 1he obligations of, Seclion 507 5056, Florida Statutes.

SIGNATURE .
SIgnatore typurd of w.u..m_|_n:n gy (NUTT : Rogistersd Agont signaluris required when reinstaing) DATE =

12, e O ICENS ANH MIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE T PSTD T DELETE RELIT: T Thange LT Addition | &
NAME TORRES, RAMIRO P 1.2 HAME §
seeranoress | 9721 PONCE DE LEON BLVD., SUITE 312 1.3 STHEE] ADAFSS &
CHTY-ST-7IP CORAL GABLES FL 331_3_‘!__ e 14 CITY-ST-2IF E
TIME [T DELETE 23 1IMLE [ Change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZiP . o 2.4 CITY-§1-2P
TIE [T DELETE A11E [Tchange [T Addutian
NAME 32 NAME
STREET ADDRESS A3 STREFT ADCRESS
GITY -5T-2IP 34 CITY-S1- 2P
MLE ’ o [T bEETE A1TIE [T Change L Addition
NAME 4.2 NAME

STREET ADDRESS . 43 SIREET ADDRESS

I eiy-st-zp e o 44 LCITY-8T- 2P

j | Tme [_] DELETE 59 01LE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
oiTY-ST-29 e 54CNY-S1-2IP

o T oeteTe B.1M1LE [Tchange [ Addition

| eme 6.2 HAME

; STREET ADDRESS 6.3 SIRCEY ADDRESS
CiTY-8T-2IP 64 CITY-5T-71F
14, | hereby cerlify that the infopina Hy s filr); does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this an Itk m lgme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director »

swered to axecule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Blog !

$
Coartion  \azms  Aeea balap & o714

SIASAILAYIIOE .,




