2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F71535 FILED

1. Entity Name
TERREMARK HOLDINGS., INC. .
‘ DOMAR30 PH 1: 13

Principal Place of Business Mailing Address SiCF{ 'm‘lz ¥ DF’ STATE
2601 SOUTH BAYSHORE DRIVE. PH-1 2601 SOUTH BAYSHORE DRIVE. PH-1 TALLAHASSEE, FLORIDA
MIAMI FL. 33133 MIAMI FL 331335417
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale i 4 FEINumber .o Applied For
o 7 59—2298164 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
“Ellen M. Leibovitch
GOODKIND' BRIAN K Street Address (P.O. Box Number is Not Acceptable}
2601 SOUTH BAYSHORE DRIVE 2601 South Bayshore Drive
SUITE 1600 " 'Suite 1600
MIAM! FL 33133 oy FL | Zip Code
Miami —L33133

8. The above named entity it2-this staterment for the purpose hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ellen M. Leibhorritch / / /97()0
Signature, typed or prinied name of registered agant}ﬁlitlayﬁplicablﬂ. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. : 10, Election Campaign F n

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund COF:migbuﬂg:nCI . 0 ?dsd'lgomhggﬂfe

{See criteria on back) " Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PDT [ Delete TITLE [ change  [J Addition

e 200002214273 ——7F
STREE AO0RESS ~04/13/00-~01040--010)
oiry-St-2P weew S0 NN swsRicn N0

NAME MEDINA, MANUEL D.
staeet anoress | 2601 SOUTH BAYSHORE DR., PH-1
Cry-51-21P MIAMI FL 33133

TITLE D, Sr.VP,S ﬁ((}hange [ Addition
NAME

seeraooaess | 2601 S. Bayshore Dr., PH-1

CITY-57-ZIP

TITLE S L] Detete
NAME GOODKIND, BRIAN K

STREET ADDRESS | 2601 SO. BAYSHORE DR., SUITE 1600

CITY-ST-2P | MIAMI FL 33133

TMLE | VDAS EXelete \ TMLE [ Change [ Addition

NAME PEREZ CISNEROS, TERESA HAME

STREET ADDRESS | 2601 SO. BAYSHORE DR., PH-1 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33133 CITY-5T-2IP

L - O Celete e VP O change  XCKAddition
NAME NAME Finvarb, Robert I.

STREET ADDRESS STREET ADDRESS 2601 S BaYShore Drive R PH_]_

CITY-ST-2IP CITY-ST-2IP M'{ Hm‘i T —;3133

Tine [ Delete me | o Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP Y g

T O Delete TME - ¥ Dot O adiion
NAME NAME ! -

STREET AGDRESS STREET ADDRESS '

CITY-$T-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, with all other like empowered. .

SIGNATURE: . \ 9—3 "7 Brian K. Coodkind R /@300 (305) 860-7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytuma Phone #

CR2E034 (9/99)



