2001 UNIFORM BUSINESS REPORT (UBR) FILED

IME Jan 29, 2001 8:00 am
DOCUMENT # G69105 Secretary of State

g1agaas

TERMINAL INVESTMENT CORP. 01-29-2001 90124 013 ***150.00
Principal Piace of Business Mailing Address
250 CATALONIA AVENUE C/0 JOSE R TRAVIESO JR .
SUITE 605 P O BOX 141736 bl1U8IS
CORAL GABLES FL 33t34 CORAL GABLES FL 33114

us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  po 0893787 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
a— — 6. Name.end Address of Current Registered Agent = mlem: e - 7. Name and Address of New Reglstered Agent e ~  ---

TRAVIESO, JOSE JR. W TRAVIESe, JR., Jese R,

3155 PONCE DE LEON BLVD Strget resw Nyrber | 'ot cce tfl’} dE Sv”z 60r
" CORAL GABLES FL 33134 -

VCokAr (A4Rces  FL Zi??e;% oL

8. The above named entiw?br’mt is statement for the purpose of c/haﬁ its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _/ /AW [ 06..\'5 ( /4'91/!650 \/f /- ’7- o/

CR2E034 (10/00)

analure, typed & printed nama of registered agent and title i applmanle (UOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporatiomrefGible to satisfy its Intangible F}LBN{)W!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed :ohéizf ¢
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Additien
NAME MANSUR, LUIS E. NAME
STREET ADDRESS | BACHSTRAAT 5 ORANJESTAD STREET ADDRESS
CITY-ST-2IP NETHERLAND ANTILLES CITY-ST-71P
TITLE PS [ pelete TITLE [ MChange ] Addition
NAME TRAVIESO, JOSE R., JR. NAME ~TRAYIESD, JR, , JoS€E,
STREET ADDRESS | 3155 PONCE DE LEON BVLD sieer aooress [ PrJo € LO lﬂ AVENVE, "SoiTe 60V
CITY-ST-7P CORAL GABLES FL CITY-ST-ZP ALY . “Lé S Fi— 3 33 )"
TIMLE [ Delete TITLE ) . l:] Lhange [ Addition [ ..
NAME: - =z | e e e Tt e s g T T T e smEs T ' T
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS )
CITY-5T-ZF CHY-ST-2IP
TNE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 supplementai report is trus 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrmentwit ad s, with all other like empower
8\@6‘2 ﬂx_, 1-17.0/ 3SB9964

SIGNATURE: _~

RGNATU} AND TYPED OR PRINTED NAME OF SIGNINGGFFICERIR DIRECTOR Date Daytimae Phone #

—




