2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081455 | Apr 30,2001 8:00 am
R i ecretary of State

TERREMARK FORTUNE HOUSE #1, INC. 04.30-2001 90396 011 150,00
Principal Place of Business Mailing Address
2601 S BAYSHORE DR PHA 2601 § BAYSHORE DR  PHA

MIAMI FL 33133 MIAMI FL 33133 []00 4 4 4 57

Suite, Apt. #, etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & Stale ! 4. FEIhumber  §5-(532523 Applied For
: | Not Applicable
zip Country 2p Country | 5. Certificate of Status Desired O $8'75 Additional
| Fea Required
6 Name and Address of Current Registered Ageni | 7. Name and Address of New Registered Agent
- Name

LEIBOVITCH, ELLEN M 1 _

2601 s BAYSHORE DR PH-" Str}eet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33133 |

City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typad or printed name of ragistered agent and tie if applicabla. (NOTE: Registarad Agﬂﬂ‘t signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filin.g r.equirement and elects lgdo S0, After MAY 1, 2001 Fee will be $550.00 10. Elri(;m;:r%aggrilggui;::ncmg O i%gﬂﬁ?ége
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete me | V’PS ] Change }ﬁqddmon
NAME MEDINA, MANUEL D NAME
sraeet Acokess | 2601 S. BAYSHORE DR. PH1 STREET ADDRESS % Froeid.
cv-st-ze | MIAMI FL 33123 oY= snznp THLY,
Tme DWS 0] Detets TIME [ Change ddition
e GOODKIND, BRIAN K e S CD SieTp- g
staeer aporess | 2601 S. BAYSHORE DRIVE, PH 1 smemunnﬁss ?M) S. W ?T""-E
CITY-ST-2IP MIAMI FL 33133 CITY- ST-IIP Mee Ty 4 L ’5’17)‘}‘:
TITLE D . [ Delete TITLE i O Change [ Addition
*ume - ~——|-PEREZ-CISNEROS,-TERESA -~ — - ~-= . _ ~ v - - . - - .
streer aboress | 2601 BAYSHORE DR. PH1 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TME T [J Detete TITLE O Change [ Addition
NAME PADRON, IRVING A JR. NAME
seer anoress | 2604 S. BAYSHORE DRIVE, PH 1 STHEETADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-5T- zw
TITLE W [ Delete TLE O change [ Addition
NAME FINVARB, ROBERT | NAME
stheeT noress | 2601 S. BAYSHORE DRIVE, PH 1 smsmooazss
Ty - ST-2IP MIAMI FL 33133 GITY-~ ST-ZIP
TITLE O belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CTY- ST-ZIP

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemplmn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiy ustee emowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme add ith all other like empowered.
) BusE5G-32d

L4 Daytime Phone #

SIGNATURE:

§
-
(=]

CR2E034 (10/00)



