[N

& L FOR PROFIT CORPORATION’
© ¥ UNIFORM BUSINESS REPORT (UBR) F ' L E D

DOCUMENT qg@cooos‘%fﬂ |
o #? 02APR-9 PH 3:42

Terremark Brickell Retail, Inc.
LSECHETARY OF STATE
TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Cﬁ'o Mil lenm.um 3. Malllng Address C/O Millennium
Partners,Corporate Compliance Partners, Corporate Compliance

S £, Suite, Apt. #, et RIT ﬁEsVE
1S %5 roadway 195‘5e B’i’oac‘latfay ngoﬁ f? 3

City & State ! City & State 4. FEI Number Applied For
65-0733626 :
New York, New York, NY Net Applicable
Zip Country Zip Country . . $8 75 Additional
10023 USA 10023 USA 5. Cettificate of Status Desired 3 Fee Roquired

7. Name and Address of Current Registered Agent

Name

‘ - CT C tion Syst
DO NOT WRITE ) ’ Street/\ddress(P%r%szjr:Ser:gl\?oteArzlzlceplable)

—-{ . IN THIS SPACE 1200 South Pine Island Road.-

T e - : - . Ty Zip Code
<[ M . : Leod Plantation FL 35324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“SIGNATURE .
Sigmattse. tyned o printed nama of registered agent and title if applicable, [NQTE: Regjistored Agent signature: reauired when rainstating) DATC
. ; o - . : January 1= May:1-Fee is $150.00
. < | | . 5 P I g ~ . . N .
-9 ;:ﬁtﬁﬂp?‘;ﬂ“? B e IKglblj é?esci';lsgéf Sr:)tanglble = AfterMay 1,.Feeiis $550.00 10. tlection Campaign Financing $5.00 may Bo
; S<x ¥ requ eme: an ) 0 © . Ameénded UBR i5$61.25 . Trust Fund Contribution. Added to Fees
(See crileria o back) Make Check Payable-to Department of State
11. OFFICERS AND DIRECTORS —
TITLE PD THLE ; S
. . : . N
NAME Christopher M. Jeffries NAME . =
STREETADDRESS §  ©/0 Millennlum Partners STREET ADDRESS | 0
OTY-ST. 7P 1995 Broadway, New York, NY 10023 CTYSTe2lp §
Vb e it
TITLE THLE %

Philip E. Aarons.: S | , | l:u g1 ]
AE c/; b]‘ipi)llenn;ilingartners e ;! . .:- J%‘B’DTF‘%E‘ Uﬂj%1 Dgi 1

STREET ADDRESS STREET ADDRESS |
H b |

Ty < 1995 Broadway, New York, NY 10023 anestap 9&*&%3’1? -al:l *&&#158‘ S
TITLE VD L
NAME P;lilip H. Lovett NAME: . ; N
sTeeTaooress ¢ ©/ O Millennium Partners STREET ADDRESS ~ : — :
A —— 1995 Broadway, New York, NY 10023 oryesT-2p N DO 7 NOT WRITE
TITLE VASD e : = -
NAME Steven L. Hoffman NAME 1 IN THIS SPACE
stReeTADoRess | ¢/0 Millennium Partners STREET ABDRESS | ’ -
CITY-ST. 21p 1995 Broadway, New York, NY 10023 e L T A T
e V5D . Tme ‘
NAME B;la}r;iii CO?.IITI; . NAME.

cC/O ennium artners
STREET ADDRESS STREET ADDRESS

1 ;
CITY-ST.2P 995 Broadway, New York, NY 10023 CITY+ST- 2P . ’
TTLE THLE '
NAME NAME
STREET ADDRESS STREET ABORESS
OTY-ST-21P GITY-ST- 2P

attachment with an address, with all other like empowered.

SIGNATURE: Phitip H. Lovett i fesded/ 2 /02

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)() Florida Stalutes. | further Certn‘y that the mformatlon
indicatéd on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phone #




