FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT G My FLORIDA DEPARIMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 ,.
DOCUMENT # M23977 (5)

1. Corporation Name

TERREMARK AT HEMISPHERE, INC.

Sandra B Mortham
Secretary of State:
DIVISION OF CORFORATIONS

t
1

GRS

Principal Place o Business ;\4 |-n\ ng Address
C/Q VEN-AMERICAN G/0 VEN-AMERICAN
12955 BISCAYNE BLVD. #314 12055 BISCAYNE BLVD. #314
NORTH NORT L .
MIAMI FL 33181 H MIAMI FL 3316t 3. Date Incorporated or Qualilied 'l 3a. Dale of Last Repart
2. Principal Piace of Business ) N ia_ Maling Addiess e 4. FE1 Number Apphed For
|21] s __ 59-2630240 Not Applicae
Suite, Apt. #, elc _ Suite, Apt W, el 5. Certificara of Status Oesired [g/- $8.75 Additional
27 ee Require
[22] | Fee Required
City & State Gty & State 6. Electon Campaign Financing $5.00 May Be
E ! 28} ] Trust Fund Contribution L——I Added to Fees
Zp Country R4 _ Gaunly B. This corparation hag liabity for intangitila tax under s 193.032.
[24] 25 23] 30| Florida Stalutes O ves [Nz
9. Name and Address of Current Regi_sjl?r%}:! Agent ] __F_ N o 716 Name and Address of New Registered Agent
Bi| Name
KRUSS, ANDREW 82 Sireet Acdress [P.O. Box Number is Nol Acceptab e) B

12955 BISCAYNE BLVD. #314 ||
NORTH MIAMI FL 33181 83

84| City

85| Zip Code

FL

11, Pursuant 10 Ine provisions of Sections 6017 0500 and 607, 1502, Florida Statutes, the abicve named Corparatior subnits this statement for the purpose of changing its regislered ofice
o regisleredt agent, oF bath, 1 te Statg of Florda § ol charg vas authonsad oy e corporation's boaed of directors, | hereby accont the appointment as registered agent. Lar
fanikar with, and accept tnegg-hoatiophfut, Seoton RO 1523, Fuorida Stahites

e kesss P ofalfyy

. e 3 b petere A [ A P RN -~

12 B GFRGERS AND HEC1078 . - ADDITIONS/GHANGES 10 OFFICERS AND DIFECTORS IN 12 §

e, DPS [ DELETF 1T | [] Crange [T Addilion | o

NAME KRUSS, ANDREW 12 haME 3

SIREET ADDRESS 12055 BISCAYNE BLVD. #314 135IFCET ASDRESS ﬁ’

CiFv-51- 2P NORTH MIAMI FL 33181 ] 14Ci17-51- 2P _ i E

TILE D Cyostent 2 11ILF Ol Change [ Adeton 92

HAME KRUSS, PAUL ZrhAME

STREET ALDAESS 12655 BISCAYNE BLVD. #314 FASIMEET ARORF 55

oy - §1- 2 NORTHMIAMIFL 381 fescieseze |

TITLE [Joiitie 5 TILE [ Change [} Additios

HAME T2 NAML

STREET ADDRESS 33 SREET ANIRESS

CiTY-ST-21 ) o o aaon-se o | ) )

TTLE ] DeLTIE FRRA: [ Cnange ] Additian

NAME 47 NAME

STREET ADDRESS AASTREE! ATDRESS

ATy -SI1- 2P o - 44001¥-5T- 2

L ] DELETE 5 1 TIiLE [ change (] Additior

NAME 208N

STREET ANDRESS £3 SIREET ADDRISE

Ty -§7- 2 ] s4gTY S0P | B

TITLE [ BELETE & 1TILE [ Change ] Additon

NAME B3 NAME

STREET ADDRESS £ 3 STHEET ADDRENS

CITY-SI-2iP Ealliv-sl-2F

14. | do hereby cartify that the informaton supphast vt s Tilng s valantarly fantished and does not ¢ ATy for the exernption s:atech n Section 119.07 3k}, Florida Statutes, | further
cartily tnat the information indicated on ths annud’ report o suopee nental annual repac is true and accurate and that my signatue shal have the same legat effect as if rnacte under
sath: that | am an oficer o director of the carparatn ar the receivor ar trustee empowered to execute this report as required by Gnapter 607, Florida Statates. and that my nane

a[lDE}af&»l)BOCIk 2 or Biock 13 7 chagaed, or oo an attachn it an address
Th

SIGNATURE: [l [~ pwbggw ™ 2% j




