2001 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT # FOO000001655 = G May 04, 2001 8:00 am
1. Entity Name Y
A 0” %‘/ Secretary of State
' . b
o N\ﬂj 05-04-2001 90120 012 ***150.00
YELITA SERvICE: Corp. (G
Principal Place of Business . Mailing Address
C/O TERREMARK HOLDINGS. INC. C/O TERREMARK HOLDINGS. INC.
2601 SOUTH BAYSHORE DRIVE. PH-1B 2601 SOUTH BAYSHORE DRIVE. PH-B EAT R
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
T e AR RNV ATR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_2220127 Applied For
Not Applicabie
Zip Country 4ip Country 8. Cenificate of Status Desired O ?eBeZesq lﬁ:ﬁ:;!ional
- _6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
Name
ggﬂgmﬁ JL':'%NUE Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e EI::;:Izzriaén;ilr?guzgincmg O fdsd-tgi?ohll:zsﬁ °
(See oriteria on back) O Make Check Payable to Department of Staie
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD TA Detete TILE O Change KAdditinn
NAME PREMINGER, CLIFFORD J NAE \EMAEL JGR) 2 Dr, P2
sTREET ADRESS | 5301 WISCONSIN AVE., N.W., SUITE 740 STREET ADDRESS Y s VR
CITY-5T1-21P WASHINGTON DC 20015 CITY-ST-7IP u\g\ \ '1_.%]3'5
e S Delete e VP O Change Adition
N SIEGEL, GARY R R g TRV G, - P&WN ’Sn- R
sTReeT anoress | 5301 WISCONSIN AVE., N.W., SUITE 740 STREET ADDRESS Q.QO\,S ’)5% m
CITY-ST-ZIP WASHINGTON DC 20015 CITY-ST-ZIP My
CME . N - Delate | B P'T (] Change mdm‘lion
NAME FAY, GERARD ST T "’"&“ == g~ V 'f R
STREET ADDRESS | 5301 WISCONSIN AVE., N.W., SUFTE 740 STREET ADDRESS a& = %,ﬁ
CITY-$1-2P WASHINGTON DC 20015 CITY-ST-2IP 7%).'3 % '\,2"1
ME V) O Delete TLE _F’ [ Change %\ddiuon
NAME MEDINA, MANUEL D NAME Lm INVARD
saeeT anoRess | 2601 SOUTH BAYSHORE DRIVE, PH-18 STREET ADDRESS - BAy QT On G F2-
CiTY-ST-71P COCONUT GROVE FL 33133 CITY-5T-2IP |..p,1~|\ J L Yy ‘3‘$
TITLE v I Delete e (] Change Addition
e G(%DKIND, BRIAN e VPS éa«rzan&?. "
sTreeT ADDRESS | 2601 SOUTH BAYSHORE DRIVE, PH-1B STREET ADDRESS osi {E :Dn_' Qp,p-ﬂz_
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP % ? )'}3
e v [ Delets TITLE [J Change mdmon
NAME JACOBSEN, EDWARD Nav ep. D S 1m-
sThezT AooRess | 2601 SOUTH BAYSHORE DRIVE, PH-1B STREET ADDRESS ‘% ME’ ') %
Giry-§1-2IP COCONUT GROVE FL 33133 CITY-ST- 2P W*)"h ) ¥ N )3’5

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(|), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporamn or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

antwith 3 grass, with ail other like empowered.

DS Doy Ssosrmy  Ysly)  B5TESG 3240

FOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DFﬂJIRECTOR Ddle Daytime Fhone #

(I IFTETN Y

CR2E034 (10/00)



