2000 UNIFORM BUSINESS REPORT (UBR])

- 1. Entity.Name F E a E D
TERREMARK BRICKELL. INC. i d b
00 MAR 30 AMIO: SO
Principal Place of Business Mailing Address
.- T T T ] et al
260t S BAYSHORE DR PH- " 2601 § BAYSHORE DR PHA SECRETARY OF STATE
MIAMI FL 33133 MIAME FL 33133-5417 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE! Number Applied For
i o 65-0532523 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired 0 ?8'75 ﬁfdditional
i ee Required
. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
Ellen M, Leibovitch
GOODKIND, BRIAN K i %gﬁlf\ddress _i_f’ﬁ) Box Number is Not Ageeptable)
2601 S BAYSHORE DR PH-1 South Bayshore Drive
MIAML FL 33133 s .
Suite 1600
City Zip Code
- M ami FL | “33733
8. The above named 7 submits this slatement for the pyrpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE A , Ellen M. Leibovitch [ /12700
Signature, typed or printed name of ragislyoe)f‘g};/anﬁ ntle f appiicable. (NOTE: Registered Agent signatura raguired when reinsiating} CATE
9. This corporation is eligible to satisfy itdnfangible FILE NOW!!! FEE IS $150.00 laction C \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 'Eri;“gzndagoi\if;uummmg O fdsc;glotok;aeif ¢
(See criteria on back) a Make Check Payable to Department of State
1, T OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
Time PDT 1 Delete TLE D,P XK Crange (3 Addition
NAME MEDINA, MANUEL D NAME DO T1 4SS0 D
sTreeT aoDRess | 2601 S. BAYSHORE DR. PH1 STREET ADDRESS -0 _HZ'T\E‘E}Q—-—;'!?&ZF}:.m c
erv-st-ze | MIAMI FL 33123 CITY-ST-21P -0a/13/00 -0l 2
TILE S J Delete TMLE D,VP,S T AR SR Change™ - (T Adudion
NAME GOODKIND, BRIAN K NAME
sTreet ooRess | 2601 S. BAYSHORE DR. 1600 STREEY ADDRESS _
arvsnze | MIAMFL 33133 P 2601 S. Bayshore Dr., PH-1
TE DVAS [ Detete TITLE D x5g Change (] Adaition
NAME PEREZ-CISNERQS, TERESA NAME
smeeraocaess { 2601 BAYSHORE DR. PH1 STREET ADDRESS
CAY-S5T-2IP MIAMI FL CITY-5T-2IP
TITLE 3 Delete TITLE T [ change XX Additian
NAME NAME Padron, Irving A., Jr.
STREET ADDRESS STREETADRESS | 2601 S. Bayshore Drive, PH-1
CITY-§T-2IF CITY-ST-2IP - Miami, FL 33133
e ’ 1 Delele e VP O Crange  Klddiion
:f:tsﬁn ADDRESS z:r::; ADDRESS Finvarb, RO T
2601 S. Bayshore Drive, PH~1
CITY-$1- 7P _ - CITY-5T-2P Miami, FL_ 33133
TIILE Ooetere -~ e %@e [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS Wt
CITY-ST-2IP CITY-§T-2IP v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n Q&ss. with all other like empowered.

SIGNATURE: | \Q_DL_.B\nan K. Goodkind A AY00 (305) 860-7878

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Caylime Phone #

201864

CR2E034 (9/99)



