2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERMINAL INVESTMENT CORP.

G69105

Principal Place of Business

250 CATALONIA AVENUE
SUITE 605 S
CORAL GABLES FL 38134 N e

p— i

" CORAL GABLES fL 33114 )
T T

Mailing Address

C/O JOSE R TRAVIESO JR
P O BOX 141736

7

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90015 020 ***150.00

R 'JIJLWIIIIJJ IJJJLlJlJllllJJ,lJ.lll.lJ.llllJ.llllllJ

2. Principal Place of Business’ ¥ 3. Mailing Aadress = .= o T

Suite, Apt. #, 810, . — Suite, Apt, #, eic. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
- 59-2333787 Not Applicable

i Z 1 s
2p Country P Country 5. Certficate of Status Desied  []  $8+75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIESO, JOSE JR.

Streat Address (P.O. Box Nurnber is Not Acceptable)

250 CATALONIA AV STE 805
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
v 11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 1 Delete TITLE Ol Change [ Addition
1 NamE MANSUR, LUIS E NAME
! smeet aooRess | BACHSTRAAT 5 ORANJESTAD STAEET ADDRESS
orv-st-ze | NETHERLAND ANTILLES CITY-5T-2IP
TLE PS ] Delele TLE [JChange L] Adcition
NAME TRAVIESO, JOSE R JR NAME
streeT ancRESS | 250 CATALONIA AV STE 605 STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33134 GITY-ST-21P
TILE D O elete TITLE [ Change [ Addition
NAME MONREL, JOSE M NAME
sTReeT ADDRESS | CENTRO COMERCIAL AVENTURA, OFC 58 STREET ADDRESS
orv-st-ar | MARACIBOQ, VENEZUELA CITY-ST-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-$T-2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o 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 lige empowered.

SIGNATURE: M i xassp

o gloserk Taavigso S

’r/7roz_ 35 H 7946

SJNATURE AND TYPED OR PRINTED ND{!E aF SFNING CFFICER OR DIRECTOR

Date Daytime Phoneg #

AV 8450610

CR2E034 (9/01)



