2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101550

1. Entity Name

TERAEMARK CENTRE GP; INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90026 005 ***150.00

Principal Place of Business

2601 S BAYSHORE DR PENTHOUSE ONE

MIAMI FL 33133 MIAMI FL 33133

Mailing Address
2601 § BAYSHORE DR PENTHOUSE ONE

2. Principal Place of Business

3. Maiting Address

AR AT AR

Suite, Apt. #, etc.

Suite. Apt. #, etc

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0967284 Appled For
Not Applicable
Zi C t Z C It i
9 ountry P ountry 5. Certificate of Status Desired ] $8'75 Additlona\
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIBOVITCH, ELLEN M
2601 S BAYSHORE DR SUITE 1600

Street Address (P.Q. Box Number is Not Accentabla)

MIAMI FL. 33133
City Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printec name of ~egsiered agen: ard tie ¢ apphoable (NOTE. Reg'siered Agent signature required when reinstatng) TATE

. ion is eliain: i . FOE MOWN FEE! . ) ) .

9. This carporation is eligit e to satisfy its Intangible LE MOWN] FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba §559.00 - y v

(See criteria on Hack) L WMake Chack Payable io Depariment of Siate Trust Funa Gontrioution. Added to Fees
11, (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] Delete TITLE VP [ Change KAdo‘}ticn
NANE MEDINA, MANUEL D NAME ReGatr -F:WV-HJ@
sTREeT anDRESS | 2601 § BAYSHORE DR PENTHOUSE ONE STREET ADDRESS } 3 . BPNS’I:'HO 914472_
srvestze | MIAMIL FL 33133 GTY-ST-2P VW, L. 3’2.-)33
e DEVS 0 eiete TITLE VP S ] Chang %Ado‘::mn
o GOODKIND, BRIAN K i —3‘055' & 60:1291-%
sTreeT A00RESS | 2601 S BAYSHORE DR PENTHOUSE ONE STREET ADURESS 1 S- prm . ?TH'P—
oY S1-2p MIAMI FL 33133 CITY-ST-21P I-A‘fﬂ  FL "5’7,)’}'7;.
TITLE DP O Detete s [ Changs Aditin:
NAME KATZ, MICHAEL L NAME R % K
st 5o%ess | 9601 S BAYSHORE DR PENTHOUSE ONE e s $ % p;:?)n, 9o FL.
CIry-§7-2IP MIAMI FL 33133 CITY-S7- 2P 7"‘1: TL33%
it DVP ] Delete TiTLE O Change [ Addition
NAME BIONDI, WILLIAM J NAME
STREET ADSRESS | 2601 § BAYSHORE DR PENTHOUSE ONE STREET ADDRESS
CITY-ST-ZIP M]AM' FL 33133 CilY-S7-21p
TTLE DVPT [ Delele TITLE O Change [ Additio~
MAME PADRON, IRVING A JR NAME
STRECTADDRESS | 9601 S BAYSHORE DR PENTHOUSE ONE STREET ADDHESS
Ciy-87-219 MIAMI FL 33133 CITY-87-21?
TLE DVP ] Delete IMLE [ Change [ Additior
NAME JACOBSEN, EDWARD P NAME
STREFTADSRTSS | 2601 § BAYSHORE DR PENTHOUSE ONE STREE] ADDRESS
CUY-S7 2P MIAMI FL 33133 CHTY-§7-71°

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
incicated on this report or supplemental report s true and accurate and that my signature shall have ine same lega! effect as if made under oath; that 1 am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
s, with all other like empowered

D, AT Ssnsimey )k 305 BE 32y

s
F’ NATURJPAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIg2ETOR

of the corporahon or the receivs

Date Lyt me Phone # |

CR2E034 (10/00)



