FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

CIVISION OF CORPORATIONS
POCUMENT # F71535 (1)

TERREMARK INVESTMENT SERVICES. INC.

Mailing Address

2601 S0UTH BAYSHORE DRIVE. PHA
MIAMI FL 33133

Principal Piace of Business

2001 SOUTH BAYSHORE DRIVE. PH-1
MIAMI FL 33132

FILED
Mar 04 1998 8:00am
Secretary of State

WO RER OO G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apl. #, elc.

02/23/1882
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;l 59-2208164 Not Applicable
Suite, AR, #, BiG. $8.75 additional

6. Certificate of Status Desired O

;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added {o Fees

Zip Country Zp Country

2] 2] 20]

2] [] 8] [=

B. This corporation owes or has paid the current year Infangible
Personal Property Tax dus June 30. @ ves [mo

9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
GOODKIND, BRIAN K 81| Name
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1600
MIAMI FL 33133 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

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

L . Q\\;:‘ (\

Signature, typod oc printed name ol fegistered agant and ulla il apphcablo (NOE: Registared Agent signature required when rainsteting} DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE POT 7 DeceTe 11 TILE [J Change [T Addiion | &
HAME MEDINA, MANUEL D. 12 NAME §
seeranoress | 2601 SOUTH BAYSHORE DR., PH-1 13 STREET ADDRESS g
CITY-51-21P MIAMI FL 33133 14 GITY-5T-21P &
TITLE [] L OELETE 21TINLE [ change [ Addition |©
HAME GOODKIND, BRIAN K 22 NAME
street avoress | 2601 SO, BAYSHORE DR, SUITE 1600 23 STREEY ADDRESS
CITY-§1-2P MIAMI FL 33133 2.4 CITY-ST-2P
TILE VDAS [T DELETE 31TNLE T Gnange 1 Addilion
NAME PEREZ CISNERGS, TERESA 32 NAME
seeraporess | 2801 $O. BAYSHORE DR., PH-1 33 STREET ADDRESS ,
CITY-ST-21F MIAMI FL 33133 34.CMY-ST-ZP
TIE [T DELETE 4TTOLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-57-21P A4 CITY-5T-7P
TITLE [T perere 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GilY-51-2P
TITLE T DELETE 61TITLE [CTChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CIIY-5T- 2P
14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furthar certify that the infarmation

indicaled on this annual ropor or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or direclor of the corporation or the roceiver or Trusles empowerad to execute this reporl as required by Chapler G607, Florida Statutes; and thal my name appears in

T e Ty 29Ny OF S SN




