FILED

FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-22-2002 90122 005 ***150.00
DOCUMENT # %98000003

1. Entity Name

PLAINVIEW TERMINAL COMPANY
bsbUYL

DO NOT WRITE IN THI-S_ SPACE

2. Principal Place of Business 3, Mailing Address
5300 Broken Sound Blvd NW | 5300 Broken Sound Blvd NW
Suite, Apt. #, etc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 75-2622280 Not Applicabie
Zip Country Zip Country - . ) $B.75 addnional
- 5. Centificate of Status Desired O :
33487 USA 33487 USA Fee Required

7. Name and Address of Currant Registerad Agant

Namg_

SR g e i ~ CT Corporation System
DO NOT WRITE . Sueet Address (P.O. I;;Emeber is Not A(%:‘plam:)l

IN THIS SPACE | 1200 South Pine Island Road

City

Plantation FL ‘ gg&%ﬁ

8. The above named entity submils this statament for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida

CR2E034B {12/01)

SIGNATURE
2 Sigratusne, typed of (dinted mame of registene agent and Kk I applicalile. {NOTE: Registernd Agent signaturo regiired when relnttating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Flection C R .
P X : . Election Campaign Financing $5.00 MayBe
Téh h:_rn‘g rf)quirc-r,re:[ na eleeis o 4o 5. | g i Trust Fund Contribution. a Added to Fees
t9ee wiefia on back) I, - Make Chieck Payable'1s, Departme;
11, OFFICERS AND DIRECTORS
ThLE CEO, Pres.. . . TILE
NAME Gary 0. Marino HAME
STREET ADDRESS STREET ADDRESS
o 5300 Broken SOund Blvd., NW
ChyY-s1. 21 BOM_. 33487 Ciry-31-ZiP
e DEVS 1ILE
NAME Donald D, Redfearn NAME
STREET ADDRESS 5300 Broken Sound BlVd- . NW STREET ADDRLSS
CITY-ST-2P Boca Raton, FL 33487 CIry-51-2Ip
TiTLE v Time ' ‘ R
KAME Marc Jacobowitz HAME : L R : e
s0tET A0S~ 5300 Broken Sound Blvd<—NW--- = STRCELADBRISS ]! o T oo = v Do NOT?WITE T
av-s-® | Boca Raton, FL 33487 -5tz - RALALES ‘
TILE v g '
o Varey Bush IN THIS SPACE
sreeraooress [ 5300 Brokenm Sound Blvd, NW STREET ADDRESS
ciy-sT-2IP Boca Raton, FL 33487 CIFY-ST-ZIP
THILE TITEE
NAME NAME
STREET ARDRESS STREET ADDRESS
CINY-S1- 2P CTY-ST-IP
TILE ‘ e | T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 57-21P

13. | hereby cerli('y that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | Turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effccl a3 if made under oath; that | am an officer or director
of the corporation: or lhe receiver or irustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like emgadifered.
tlofor Sttt

SIGNATURE:

Ant—
'su:rmmng AND rﬁmemsD NAME OF SIGQNOEFFICER OR DIREGTOR baze Baykime: Phorie £
(74 v

Apr 22,2002 8:00 am



