FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F17169

1. Corporation Name

TERREMARK, INC.

(2)

Mailing Address
2601 SOUTH BAYSHORE DRIVE. PHA

Principal Place of Business
2601 SOUTH BAYSHORE DRIVE. PHA

FILED
Mar 04 1998 8:00am
Secretary of State

A

MIAMI FL 33133 MIAMI FL 33133
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1981
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 m 59-2055691 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
j . P P 5. Certificate of Status Desirad O $8.75 Aodttional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has pald the current year Intangible
m 2_5| ;9] 3—0I Personal Property Tax due Juna 30. E Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

GOOW'ND. BRIAN K 81| Name
2601 SOUTH BAYSHORE DRIVE .
SUITE 1600
MIAMI FL 33133 83
84] City

Zip Codo

FL |*

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursvant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

o r

o L e——

Signalure_ lyped o pnnlsd;'n'r-nai ;(;Higlé;é:i-ﬁ-g-]-(!l;l and e if applicable {NOTE Repislered Agenl signalure required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDT T DecETE AL [T change [T Addition |2
NAME MEDINA, MANUEL D. 1.2 HAME §
staeet aophess | 2601 SOUTH BAYSHORE DR., PH-1 1.3 STREET ADDRESS g
CITY- ST-2P MIAMI FL 33133 14 CITY-5T-71F %
MLE [ 7 oeceTe 21 TE [J Change [ Addition
HAME GOODKIND, BRIAN K 22 NAME
sweeraporess | 2601 $0. BAYSHORE DR., SUITE 16800 23 STREET ADDRESS
BiTY-5T-2P MIAMI FL 33133 24 0ITY-$T-2F
e VDAS [T oeLETe 31TIE LT Change  [J Addition
NAME PEREZ CISNEROS, TERESA 32 NAME
smreeT aporess | 2601 SO, BAYSHORE OR., PH-1 33 STREET ADDAESS
CITY-§7-2P MIAMI FL 33133 34.CHY-ST-2IP
TITLE ] DELETE 41TITLE T Change” ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2tP 440ITY-51-2P
TITLE 1 oeLere 51TITLE [T change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 57- 1P 54CITY-$T-2P
TITLE [T DELETE 6.1 TIHLE LT Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-20P 64 GITY-5T- 7P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual report s frue and accurate and that my signature shall have the same lega! effect as If mada under oath; that | am an
officer or directar of the corporation or the recaivar or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Tarasa: Peraz-Clsheros, VP

{305) 856-3200



