2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # (366948 ecretary of State .
1. Entity Name 04-28-2003 90229 011 ***150.00
ISLAND TERMINAL COMPANY
Principal Place of Business Mailing Address
% GEORGE E. PATTERSON. JR. PO BOX 141736
7570 N.W. 14TH STREET JOSE TRAVIESO JR
o LT
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2333785 Not Applicable
ap e C{_m?l-ry_ Zp ) ) Couniry . 5. Certificate of Status Desi'redv O .?gigesq tﬁitﬂtional

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

TRAVIESTO, JOSE R JR “RAVIES o |, Jose R., J&,

ressem (. u bferi eptatiie ’
250 CATALONIA AVENUE VY& EAPATEN K"KV ealve
SUITE 605 . | SV ITE é60F

CORAL GABLES FL 33134 & ColAL GABLES  FL ‘%3730

8. The above named entity subinits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a/cepl
the obligations of registered agent.
A

SIGNATURE o W Q’M ™ \./OJG R,‘]ZN/IGSQ JL ‘ %—Maﬁ
‘ /

Signatura, tyghid or phnted name of registarad agent and title if applicable ( [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWINFEE IS $150.00 N )
. . . Electi F
Attor May 1, 2003 Fap wil e $550.0 o e g S5O0 e

Make Check Payable to Florida Department of State )

10. . . " ’< OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D 5 O velete TLE {JChange [ Addiion | &

NAME MANSUR, LUIS E. NAME =]

street aporess | BACHSTRAAT 5, ORANJESTAD STREET ADDRESS 3

CITY-ST-7IP NETHERLAND, ANTILLES CITY-§T-21P &
ol

TITLE PS [ Delete TITLE Ochange [ Addition 8

NARE TRAVIESO, JOSE R. JR NAME

staeeT A0DRESS | 250 CATALONIA AVENUE, SUITE 605 STREET ADDRESS

orv-st-ze | MIAMIFL 33134 L cimy-st-zie e . _ -

TINE [ pelete § e . [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS ’ STRFET ADDRESS

CITY-ST-2P L CITY-§T-2IP

1.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE: ohaﬂﬁfﬁ%ﬁuﬁb&@ﬁj@ﬁAWao}f . %&SL’Q )f’

k SIGNA,‘URE AND TYPED QR PRINTED NAMEOF SPENING OFFICER OR DIRECTOR Date / Daytime Phone #




