2002 UNIFORM BUSINESS REPORT (UBR) Mar IIFIZLED

DOCUMENT # (G66948

1. Entity Name

ISLAND TERMINAL CCMPANY
Principal Place of Business Mailing Address
% GEORGE E. PATTERSON. JR. PO BOX 141736

7570 NW. 14TH STREEY
MIAMI FL 33126

JOSE TRAVIESO JR

us

2. Principal Piace of Business 3. Mailing Address

i IAVEERR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

002 8:00 am

Secret,ary of State

03-11-2002 90013 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

CWBSEe e | SRS [ A TENer 5g0333785 Bl s
Zp Country Zip Country 5. Certificate of Status Desired O §i'gesq$?:;“°nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Ng?o# EE

TRAWESTO' JOSE R JR trect .AdzA !(‘P EE!osto ris N“!Pgépgﬂe) J& *
250 CATALOMA AVENUE FFoCRT % AVE" “Sre Zor
SUITE 605
CORAL GABLES FL 33134

o ConAL GABLES

8. The above named entity submits this statement for the purpose of changi

N\ U Lawsp

Y

\s registerad office or registered agert, or both, in the State of Florida.

10t

FL[7%%)3y/ |

SIGNATURE
Signature, }fped or prinfed name of registerad agent and title if applicable, ( (PTE: Registarsd Agent signature raguired when reinstating} DATE
9. This corporation iMo satisly its Intangitle FILMWI!! FEE IS $150.00 10. Eleci A .
Tax filing requirement and etecls to do so. After May 1, 2002 Fee will be $550.00 - Election Campa:gn Emancmg §5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O celete TITLE (O Change [ Addition
NAME MANSUR, LUIS E. NAME
streer aD0REss | BACHSTRAAT 5, ORANJESTAD STREET ADDRESS
CITY-SmYIP NETHERLAND, ANTILLES CITY-§T-2IP
me PS [ Dokete e O Chenge [ Addilion |
NAME . TRAVIESO, JOSE R. JR NAME
stheer agbress | 250 CATALONIA AVENUE, SUITE 605 I i . ‘
CITY-ST-2IP MIAMI F|_ 13134 CITY-ST-2IP )
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
TITLE O pelete TITLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

13. | hereby certily 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
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 corparation 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 attachmenl with an address, with ali other Inke empo!

SIGNATURE:

e ]

wared.

e ﬁ

o bfe K Taavieso J& Yoy, 0y

SIG ?’_'I?RE A’D TYPED OR PRINTED NAME DF SIGNI(G OFFI

ER OR DIRECTOR Date

Daytime Phong #

AV 9E80610

CR2E034 (9/01)



