- (
2000 UNIFORM BUSINESS REPORT (UBR) \O ?/
DOCUMENT # P99000101550
1. Cntity Nathe F E L
TERREMARK CENTRE GP, INC. e e
Q0MAR 30 AMI0: 53
Principal Place of Business Mailing Address
2601 S BAYSHORE DR PENTHOUSE ONE 2601 S BAYSHORE DR PENTHOUSE ONE SECRETARY OF STATE
MIAME FL 33133 MIAMI FL 331335417 TALLAHASSEE, FLORIDA
F e RS AR R ENE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0967284 Not Applicable
e Country Zn = Country 5. Certificate of Status Desired 0 $8.75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
LEIBOVITCH, ELLEN M Street Address {P.0. Box Number is Not Acceptable}
2601 S BAYSHORE DR SUITE 1600
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and lie If applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁg:'ggn%aénu‘::r'ilgrfnc'ng 0 fdsd;?j?o“ggz fe
(See criteria on back) a Make Check Payable to Department of State
1%. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D T Delete TTLE [ change L] Addition
NAME MEDINA, MANUEL D NAME TOONO321 AT ——ad
swreeT ADDRESS | 2601 S BAYSHORE DR PENTHOUSE ONE STREET ADDRESS —Nd 213 /0 —— 1 Nan——11 )
ory-st-2¢ | MIAMI FL 33133 CITY-S7-2IP Bew 300 0N el éﬁ: an
THLE D i [ petete TTLE D,EVP,S5 T X Change Dﬁdition
NAME GOODKIND, BRIAN K NAME
sTReeT aporess | 260H S BAYSHORE DR PENTHOUSE ONE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TILE D O Delete TITLE D,P KR change [ Addition
HAME KATZ, MICHAEL L HAME . %
strReet ADDRESS | 2601 § BAYSHORE DR PENTHOUSE ONE STREET ADDRESS
orv-s-2¢ | MIAMI FL 33133 CITY-ST-ZIP -
TIMLE D O belete TLE D,VP Yok Change [ Addition
NAME BIONDI, WILLIAM J NAME
steeet anDeess | 2601 S BAYSHORE DR PENTHOUSE ONE STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE D [ pelete TITLE D,vP,T W Change [ Addition
NAME PADRON, IRVING A JR NAME
sTree ookess | 2601 § BAYSHORE DR PENTHOUSE ONE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2P
TILE D O pelete e D,VP Yot Change  [J Addition
NAME JACOBSEN, EDWARD P NAME
stReeT ancress | 2601 S BAYSHORE DR PENTHOUSE ONE , STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CIY-ST-ZP  |engn gy M\\N\M\ SN

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 that my signature shall have the same legal sffect as if mada under aath; that | am an officer or director
of the corporation or the receiver or 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

changed, or on an attag) t with an address, with all other like empowered.
SIGNATURE: W&x QD , 27 L MBYETAR K. Goodkind 3 @00 (305) 860-7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0202762



Fra

ATTACHMENT "A"
Terremark Centre GP, Inc.
P99000101550
12. (Continued)
Title: VP X Addition
Name: Finvarb, Robert I,

Street Address: 2601 S. Bayshore Dr., PH-1
City-St-Zip: Miami, FL 33133

MOR/C.FORMS/275956/08316.031
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