12000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000089762

1. Eniity Name

TERREMARK MIAM|

Principal Place of Business

2601 5. BAYSHORE DRIVE. PHA

MIAM! FL 33133

AVENUE, INC.

FILED

QOMAR 30 PM L: ULl

Mailing Address

2601 5. BAYSHORE DRIVE. PH-1
MIAMI FL 33133-5417

SELRETARY OF STATE

2. Principal Place of Businass

Suite, Apt. #, etc.

3. Mailing Address

VA LA

" Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T&ELAHASSEE. FLORIDA

I

City & State City & State 4. FEINumber  ep_ng Applied For
) 6 77310 Not Applicable
Zi Coun i 1 iti
w ountry Z Gountry 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEIBOVITCH, ELLEN M ESQ.
2601 S. BAYSHORE DRIVE, PH-1

Fllen M. Teibovitch

Street Address (P.O. Box Number is Not Acceptable)
2601 S. Bayshore Dr. .

MIAMI FL 33133 Suite 1600 .
/____ e FL [ 55

8. The above named efitity

SIGNATURE

its this statement for

, Ellen M. Leibovitch

& pirpose of changing its registered office or registered agent, or toth, in the State of Florida.

L1200

Signalure, typed or pnnted name}hegiste%gem and tile if applicable.

8. This carporation is eligible to saté?mangible
Tax filing requirement and elects't do s0.

{See criteria on back)

(NOTE: Registered Agent sighature required whan ranstating}

DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
| Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

n. "OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete TIME D,P $XChange [ Addition
NavE MEDINA, MANUEL D AV SONOO221 4255 0
strect ADORESS | 2601 S. BAYSHORE DRIVE, PH-1 STREET AGDRESS - ”“mﬁ?ﬁ?ﬁg‘i-{gﬁ?{gim a
orv-st-z | MIAMI FL 33133 Cry-ST-2P swawiGn NN edesitn 0N
TITLE D O Delete TITLE D,VP,S TXChange L] Addition
HAME GOODKIND, BRIAN K NAME P

stReeT acoress | 2601 S. BAYSHORE DRIVE, PH-1 STREET ADORESS %

CITY-ST-2IP MIAMI FL 33133 CHTY-ST-2IP \;

TITLE D - O peiete TITLE [ Change [ Addition
NAME PEREZ-CISNEROS, TERESA NAME

sTReeT ADCRESS | 2601 S. BAYSHORE DRIVE, PH-1 STREET ADDRESS

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

TILE [ pefete TITLE T [ Change  XCEAddition
NAME NAME s

STREET ADDRESS STREET ADDRESS zadron’ IWlﬁq A., Jr. 1

CITY-ST-21P CITY-S7-2IP ‘59}“. S -rrl?agi gz_fe Dr., PH-

e O Celete e v T [ Change ] Addiion
NAME NAME Finvarb, Robert I.

STREET ADDRESS STREETADDRESS | 26501 South Bayshore Drive, PH-1

Gilv-ST- 28 . Y-STIP | Miami, FT. 33133

THLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ACDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corparation cor the receiv
changed, or on an attachmepf withfan a

SIGNATURE:

3 £3/00  (305) 860-7878

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

riwim ali other like empowered.
Co R .
; .. Brian K. Goodkind

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



