FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . .
COnSRATION Aomon pparTvenT or AT Néar 04, 1999f 8:00 am
ANNUAL REPORT Secretary of State ecretary O State

DIVISION OF CORPORATIONS (03-04-1999 90255 019 ***150.00

1999
DOCUMENT # PG6000034574

1. Corporation Name

TERREMARK CENTRE, INC.

T

Principal Place of Business Maiting Address
C/O PRIVATE TRUST CORPORATION C.0 KARP & GENAUER
PO BOX N5, CHARLOTTE STREET 2 ALHAMBRA PLAZA. #1202 .
NASSAU, BAHAMAS GORAL GABLES FL 311134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
121] 26 1650675916 || Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
2—2’ ulte, Apt # otc ;’ vie. ApL T, 80 5. Certifcate of Status Desired [ ;;BF;TE’??::SLZZMI
City & State City & State 6. Election Campaign Financing  — $5.00 May Be
E’._’ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ E‘ E‘ m Personal Property Tax. ¥ ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8%| Name '
ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1202 83
MIAMI FL 33134
‘ 84[ City FL s?l’zm Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. -

SIGMNATURE
- ; DATE

Signature, fyped or printed name of regwiered agent and tis f applicable. TNOTE: Registered Agant sig Tequired whan
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE opP [] DELETE 1A TMLE T Clchange [ Addition
NAME EVANS, PETER B 12 NAME
sreeravoress| CHARLOTTE HOUSE, 2ND FLOOR 13 STREET ADDRESS
CITY-ST-ZP NASSAU, BAHAMAS 14 CITY-ST-ZF .
TME DV [ DELETE 24 TMLE Clchange [ Addition
NAME CROSBIE-JONES, ADRIAN 22 NAME :
smeeraooress) CHARLOTTE HOUSE, 2ND FLOOR 23 STREETADORESS
CITY-ST-2P NASSAU, BAHAMAS 2.4 CITY-ST-ZIP e s o
Tme DST [ DELETE 3.1TME E]IChange [ Addition
NAME CARPENTER, ROGER 3.2 NAME .
streetaooress| CHARLOTTE HOUSE, 2ND FLOOR 33 STREET ADORESS
CITY-ST- 2P NASSAU, BAHAMAS 34 CITY-ST-ZIP
TITE {7 DELETE 41 TITLE - [JcCharge [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44CITY-ST-2P
TME [] DELETE 51TIMLE ) ) [JChange  [] Additon
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADGRESS
CITY-ST-ZIP SA4CITY-ST-2IP
TITLE [] DELETE B1TMLE [OcChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIF

14. | 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 annual report or sugplemsptal annual 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 corporatjer p ier or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[PIpRrea

CR2E034 (11/98)

Biock 12 or Blogk 13 if changed, prigh( ment with an address, with all other like empowered. 2—’-] N
oA o T o T TR C /

SIGNATURE: AMGY S 2y L RED ilq 323857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone # 7




