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

covonmon AR Tz | Apr 27 1998 8:00am

DIV!S!(;S:CC")G:G(;}’(’)(:PS(::iTIONS Secretary Of State

1998

DOCUMENT # (556(364 (0)

1. Corporation Name

TERREMARK AT BAYSHORE, INC.

N AGERREE TR

Principal Place of Busingss Mailing Address
GO PRIVATE TRUST CORPORATION C/O KARP & GENALJER, P.A.
P.O. BOX N65 CHARLOTTE STREET 2 ALHAMBRA CIRCLE
NASSAU BA 31133 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
s us 4. Date Incorporated of Qualified T
08/15/1883
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m L 2€| 59-2342025 Not Applicable
—'l Sulte. Apt. #. alc. Sute, Api #, otc. 6. Certificate of Status Desired [} $8.75 Addilonal
22 E Fee Required
City & State City & State 8. Flsction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This corporation owes of has paid the current year Intangible
;;] ;5—1 —2;1 S_ADL Personal Property Tax due June 30.  [JYes [ nNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALHAMBRA REGISTERED AGENTS INC. 81 Name
2 WBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1202
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lypod o printad nar e of tegetered agar ano o if appleable INOTE- Rogistared Agent signature required when ranstaling) DATE
12. TG ICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE DP i 7 bELeETE 13 TIILE T Changs™ [J Addition
NAME EVANS, PETER BURNETT 1.2 NAME
staeer aoaess | CHARLOTYE STREET, 2ND FLOOR 1.3 STRFET ADDRESS
cry-sr-ze | INASSAU BA , 14 CITY-5T-2P
TITLE [} LT oECETe 21T1LE 3 change ] Addition
NAME CROSBIE-JONES, ADRIAN 2.2 NAME
smeeraponess | CHARLOTTE STREET, 2ND FLOOR 2.3 STREET ADIDRESS
CITY-$1-2IP NASSAU BA 2.4 CY-ST- 7P
TILE DST [ oELETE 31TNLE U Change ] Addition
HAME CARPENTER, ROGER 3.2 NAME
smeeranoress | CHARLOTTE STREET, 2ND FLOOR 2.3 STREET ADDAESS
CITY-S1- 2F NASSAU BA 34 CITY-S1- 2P
TLE ) T[] oewete 41TILE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P 44 0ITY-ST-2P
TIME ] pELETE 51TIILE L] change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P
TITE 7 ELETE 6.4 TLE [T cramge [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certiig that the information supplied wilh this Tiling doos nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annuai reporl of supplemental annlal reporl 18 true and acourate and that my signature shall have the same lagal eflect as if made under cath; ihat | am an
officer or director of the corporation or the roceiver of trustec empoweted to exe is regort asJequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altlachment wilh an address. .
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