2001 UNIFORM BUSINESS REPORT (U}BR) FILED

DOCUMENT # P0O0000097329 Apr 30,2001 8:00 am
o ecretary of State

Fee Required

TEHREMAHK COMMEHC'AL. REALTY' INC' 04-30-2001 20396 009 ***150.00
Principal Place of Business Mailing Address i
2601 SOUTH BAYSHORE DR. 2601 SOUTH BAYSHORE DR. I
NINTH FLOOR NINTH FLOOR
MIAMI FL 33133 MIAMI FL 33133 |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SFACE ‘
City & State City & State ! 4. FE! Nymb Applied For
| &%:)Qé 059 Q"" Not Applicable
- - T
Zp Couniry Zip Country ! 8. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Registered Agent - - . o |t -~ - - 7..Name and Address of New Registered Agent
Name
ELLEN I
2%810;}(]).[3% BAYSHgRE OR. A Str\éet Address (E’.O. Box Number is Not Acceptable)
NINTH FLOOR }
MIAMI FL 33133 : ! _
h City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE |
Signature, typed ar printed name of registered agent and title if applicable. {NOTE:. Registered AgeT signature required when reinstating) DATE
. Thi ion is eligibl tisfy its intangible ILE NOW!!! FEE | 0. . L
9 12 :fﬁic:gt:;tu?:a :z :mg;:g ;?e?:? Sls{foydo :;ta gib Af‘te': nLniY 2":031 FeE vﬁ!is;: $:5°0-°0 10. ITElecllon Campaign Financing A $5.00 May Bs
9 M rust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 122} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D VI 0 Delste me | rS [ Change mddiﬁon
e MEDINA, MANUEL D e | oeT D 1o

sreetsooress | 2601 SOUTH BAYSHORE DR., NINTH FLOOR STAEET ADDRESS % S. Peiodes . 9 Gru F2L

CITY -$T-2IP MIAMI FL 33133 CITY-ST-7P i ﬁ-ﬂ\ FL 3

TITLE ? O pelste TITLE ‘ O change [ Addiion
NAME GOODKIND BRIAN K NAME

streer A00REss | 2801 SOUTH BAYSHORE DR., NINTH FLOOR STREET ADDRESS

CITY-ST-2P MLAMI FL 33133 cITy-ST- 28
e | D _m_w e . O Deiete _TInE L ) [d Change [ Additinn
wwe” |PADRON,RVING AUR. © ° 7~ T T T T | T IR T T

STREET AD0REsS | 2801 SOUTH BAYSHORE DR., NINTH FLOOR STREET ADDRESS

CITY-S1-2IP MIAMI FL 33133 CITY-ST-21P

TITLE £ Detete me ! CIChange [ Addition
NAME NAME |

STREET ADDRESS : STREET ar:mnsss

CITY-ST-2IP CITY-ST-2P

TITLE : 3 Delete THE | O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 oelete me [J Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST42IP

13. | hereby certify that the information supplied with this flhné; does not qualify for the exemplwon stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report ar 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
of the Gorparation or the regeVEryr trustee -- powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachy acg wnh all other like empowered.
SIGNATURE: JIREGRE Tl
Daytime Phone #

:

CR2E034 (10/00)



