2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (366948

1. Entity Name

ISLAND TERMINAL COMPANY

Principal Place of Busiress

% GEQORGE E. PATTERSON. JR.
7570 NW. 14TH STREET
MIAMI FL 33126

Mailing Address

PO BOX 141736

JOSE TRAVIESO JR
CORAL GABLES FL 33134
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

E 02-03-2001 90010 019 ***150.00

AR EETHARR AN

DO NCT WRITE IN THIS SPACE

0

City & State City & Slate 4, FEI Number 59-2333785 Applied For
Not Applicable
Zi Count Zi Count iti
e ouniry e auntry 5. Certificate of Status Desired [J $8'75 Addltlonal
Fee Required
== =~. -~ ..6.-Name and Address of Current Registered Agent - = e T 7. Name and Address of New Registered Agent -+ ~ =<

TRAVIESTO, JOSE R JR
3155 PONCE DE LEON BLVD
CORAL GABLES FL 33134

e Jose R, TRAVIESe JR.

VIS EHIALENTH RIENE, Suie_GoS

CoRAt

FL

GagLes FEIFY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AKX UTianso A b5t R Teavieso . JR.

/—s-f..ol

SIGNATURE
{

Signa!ur,. typed ot printed narme of registered agtand tigs if applicable.

(NOTE: Registerad Agent signature rﬁuirsd when rainstating)

DATE

9. This corMs eliginte to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D O celete TITLE []Change [ Addition

NAME MANSUR, LUIS E. NAME

steeer anoress | BACHSTRAAT 5, ORANJESTAD STREET ADDRESS

orv-sT-zp | NETHERLAND, ANTILLES CITY-ST-ZIP

TITLE PS [ pelste TILE S [®.Change [ Addition

NAME TRAVIESO, JOSE R. JR NAME vose L. TrRAVIESe, JA.,

streeT anpress | 3155 POMCE DE LEQN BLVD smeeraooress | BJO CATALON 1H ﬂéﬂu €, SUrTE 608

CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP CorAL Gﬁg LES , Fo <44 |3q+

TITLE o [ Detete TITLE [Ochange [ Addition
have — R A TSR] oot T ) -

STREET ADDRESS STREET ADDRESS

oITY-$T-2P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE 3 Delste TITLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 attachment with an address, with all other like empowered.

& U TaAviESo S

j-¥9.0)

DS 9966

SIGNATURE: ((’\Qﬂtﬂwﬁ

smn’runs AND TYPED OR PRINTED NQE o;
—

IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

o

CR2E034 {10/00)



