-
2001 UNIFORM BUSINESS REPORT (uan) FILED g
[-]
DOGUMENT # PO0000044426 Apr 30, 2001 8:00 am
1. Enty hame ecretary of State
TERREMARK COMMUNICATIONS GROUP, INC. | 04-30-2001 90396 012 ***150.00
Principal Place of Business Mailing Address ‘
2601 SOUTH BAYSHORE DR.. NINTH FLOOR 2601 SOUTH BAYSHORE DR.. NINTH FLOOR
MIAWL FL 33133 MIAMI FL 33133 |
I
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE| ur?g s.—- Applied For
| é “'lm ﬁq’ Not Applicable
i Zi Country ! i
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
f Fee Required
6. Name and Addreas of Current Registered Agent i 7. Name and Address of New Registered Agent
- - - ’ - Name ~~ - -
LEIBOVITCH, ELLEN M ;
Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR.
SUITE 1600 \
MIAMI FL 33133 | _
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered oﬁ‘ice or registered agent, or both. in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agaql signature required when reinstating) DATE
i ion is eligi isfy its | i Wt FEE IS $150. . N .
it vimaing aecsnda a2 | et MAY 2001 Foowil bogsspag | 10 SeinComssnFrancing - $5.00 way e
'g ) a . ! e ; - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete l TILE ‘P ] Change ﬂAdditfon S
NAME MEDINA, MANUEL D NAME TSP WG HT 2 2
smeersoowss | 2601 SOUTH BAYSHORE DR, NINTH FLOOR s sovess 1S . Reypstos Da, The 3
or-stzp | MIAMI FL 33133 oITy-§1-2P % HYHYID> i
4 of
TMLE D VIV 1 Delets e ! 3 ] Change deition T
o GOODKIND, BRIAN K e = & by
sTReeT Ao0Ress | 2604 SOUTH BAYSHORE DR., NINTH FLOOR STREET ADORESS S. PSuns I, Fr
o-ST-ZP | MIAMS FL 33133 CITY-g7-2P 1, L FL)2 .
me D [ Dzkete me | ﬁﬁ 3 Change AAUdmoﬂ
(st ~~er<- |- PADRON, IRUING AR [ | 0 Spa-}:np
smeer ooress | 2601 SOUTH BAYSHORE DR., NINTH FLOOR STREET ADDRESS & M 97- Wk — -
cv-st-zp | MIAMI FL 33133 cry-st-2Ip
TME (3 elete ME T change [ Addition
NAME NAME |
STREET ADDRESS STREET AIDDHESS
CITY-S7-7IP CITY-ST-‘ZIP
TILE [ Delete TE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY—ST-lzlP
TMLE £ Detete me | [ ctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY—ST-IIP
13. | hereby certify that the information supplied with this filing does not gualify for the exempllon stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplesqtal report is true and accurate and that my signaturé shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the rece sieg ampowerad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmg ' ith all other like empowered.
.dfz D5 FSGr2eR)
siGNaTURE: _| /8027 — Ras ¥s6
bfiD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona #



