2000 UNIFORM BUSINESS REPORT (UBR)

[POCUMENT # F17109

1. Entity Name

TERREMARK DEVELOPMENT, INC.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE, PH
MIAMI FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE. PH-
MIAMI FL 33133-5417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

020207

FILED

OOMAR 30 AMII: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR AGIR

0Q NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2055691 Not Applicable
ap Country e Cauatry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE‘BOWCH‘ ELLEN M Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE #1600
MIAMI FL 331
3 City FL Zip Code

! 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

{NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 n
e POT (1 Oskete e D,VP XX Change (0 Avdition | &
NAME MEDINA, MANUEL D NAME I ; _ <
streer aooress | 2601 SOUTH BAYSHORE DR., PH-1 STREET ADDRESS 100 %\R%‘}F}%-ﬁ!?ﬁ%}—m - D §
Ciry-S1-21P MIAM! FL 33133 CITY-5T-2IP R A =L léJ
TMLE DVPS "7 Delete TITLE RIS Y Chende ™ T LT dition | S
NAME GOODKIND, BRIAN K NAME
seer aportss | 2601 S BAYSHORE DR, PH 1 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33133 CITY-ST-2IP
e DP O Delete TITLE [JChange (] Addition
NAME KATZ, MICHAEL L NAME
staeer aporess | 2601 S BAYSHORE DR, PH1 STREET ADDRESS . Ls
cry-st-20 | MIAME FL 3333 oITY-31-2P ' \ _
e W o Delcte TITLE VP ' Ll Chem” " Acdition
NAME PICOT, ROSALIA NAME Robert Finvarb, I.
swheet aoceess | 2601 S BAYSHORE DR, PH 1 STEETAODRESS | 9enq g, -Bayshc;re Drive, PH-1
are-st-ze— | MIAME FL 33133 CITY-5T-2IP Mi i BT, 22132
TITLE DP 7 Delete TITLE D,T v 35 change [ Addition
NAME PADRON, IRVING A NAME Padron, Irvi a., Jr.
streeT aooess | 2601 S BAYSHORE DR PH1 STAEET ADDRESS a ! g !
CITY-5T-217 MIAMI FL 33133 CITY-ST-2IF
TInE (] Delete TLE D [ Change X3 Addition
HAME HAE Biondi, William J.
STREET ADRRESS STREET ABDRESS 2601 S. Bayshore Dr. PH-1
oY -§T-2Ip oiny-§r-21P Miami, FT. 33133 '

13. | hereby certify that the information supplied with this filin

of the corporation or the recei
changed, or on an attach

b e

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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 oath; that | am an officer or director
trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ss, with all other like emgowerad.

> % Brian K. Goodkind

3 P00

(305) 860-7878

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daytime Phone #




