FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

_PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

TERREMARK MIAMI AVENUE, INC.

DOCUMENT # p9g8000089762

Principal P ace.of Business
2601 §. BAYSHORE DRIVE. PH

Mailing Address
2601 S. BAYSHORE DRIVE. PH-

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90010 050 ***150.00

A A S

11. Pursuant to the p

office vr registere
agent. | am fal

pr beth, in the State of Florida,
accept the obligat ons of,

ction 607.0505, Flaorida Statutes.

MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date |hcorporated or Qualifed
10/21/1998
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 2_G] 65-0877310 No! Applicabte
Suite, Apt. &, elc. Suite, Apt. #, etc. . ith
i Sk 8 ure, Apt. ® 86 5. Certifcate of Status Desied [ $8.75 addiional
?Z—E a Fee Reduired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 May Be
E ;;l Trust Fund Contribution Added 1o Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
'i;] Eﬂ ;l @ Personal Property Fax. Oves “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name .\
LEIBOVITCH, ELLEN M ESQ. Lelooy %ptoch Ellen M.
y 82| Street Address (P.O, Bo:: Number is Not Acceptable),
2601 S. BAYSHORE DRIVE, PH-1 5801 88uth BAyshore Drive
MIA 1 :
MIFL 33133 B Suite 1600
84| City !ss Zip Cade
FL 1| 33133

ami
of Brrctions 607,050 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as reg istered

SIGNATUFE Ellen M. Leipovitch Apriir 20, 1999
besed or printed neme of ragisters fere andditie if applicable. {NOTE: Registerad Agent signatura req lired when renstating) DATE

12 OFFICEXS ANIYDIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

THLE D [J DELETE 1.1 TITLE DP x[dChange [ Addition

NAME MEDINA, MANUEL D 12 NAME Medina, Manuel D.

smreeraporess| 2601 S. BAYSHORE DRIVE, PH-1 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL. 33133 14 CTY-5T-2P

TIME D [ DELETE 21TIME DVPS helghange  [] Addition

NAVE GOODKIND, BRIAN K 22NAME Goodkind, Brian K.

stReeTaporess| 2601 S. BAYSHORE DRIVE, PH1 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 2.4CITY-ST-2P

TITLE D ] DELETE JATILE OcCharge 7] Addition

NAME PEREZ-CISNEROS, TERESA 32NAME

streeTaporess| 2601 S. BAYSHORE DRIVE, PH-1 3.3 STREET ADDRESS

crv-srze | MIAMEFL 33133 ascmv-stze |

TmEe 1 DELETE SATILE T [ change X & Addition

NAME 4 ZNAME Padron, Irving A.

STREET ADDRE 55 43STREETADDRESS | 2601 South Bayshore Drive, PH 1

CITY-$1-2IP 44 CITY-ST-2P | Miami, _Florida 3

TTE [ DELETE 51TILE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-21P

TITLE [ DELETE 6.1 TILE ) Change  [[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZiP

14. | herety certify that the informa ion supglied wit's this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Flerida Statutes. | further ¢ ertify that the information

indicatixd on this annual repo
officer or director of the cor)
Block 12 or Biock 13 if ¢l

SIGNATURE:

ngec {Qr Katlacf ment with an

ith &l other like empowered.

Brian K.

upplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under path; that | am an
ratigh of the recei er or trustee empowerad o 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe ars in

Goodkind 4/20/99 (-05) 860-7878

0192566

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR SRINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Date Daytime Phone #




