. 3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P94000077159 o Secretary of State
1. Entity Name 17 sk
RYDER INTERNATIONAL, INC. 02-17-2003 90269 003 150.00
Principal Place of Business Mailing Address
3600 NW. 82ND AVE. P.O. BOX 020816
MIAMI FL 33166 MIAM! FL 331020616
3. Principal Place of Busingss 3. Mailing Address ”"llll‘ Hl lll” m” ||H| I“" III" “"l ’““I"l”lm Iml mHm
Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES
GCity & State City & State 4. FEI Number Applied For
) ' 65-0547250 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?«ase.;esq :i:j:‘;"ona‘
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Age-nt'
Name
O'MEARA, VICKI A '
Street Address (P.Q. Box Number is Not Acceptable)
3600 NW 82ND AVE:
MIAMI FL 33166
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tife it appficeble. (NOTE: Registetad Agen signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00
| - 9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 B o™ 1 ot rase
ake Check Payable to Florida Department of State '
10. ' QFFICERS AND DIRECTORS 1. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE ] Change [ Additian
NAME WIENTON, GREGORY T NANE
steeT sooress 9600 N W 82ND AVE STREET ADDRESS
CITY-5T-2IP IAMI FL 33166 CITY-§7-7IP
TILE VD O Delete TITLE ] Change [ Addition
NAME NELSON, CORLISS J NAME
streer poress 3600 N W 82ND AVE .- STREET ADDRESS
omy-s-ze.__ MIAMI FL 33166 - - e e e e — - = R CITY-STETP N - - - =T
TITE T [ oelets TILE [ change [ Addition
HAME IN, SUSAN F NAME
STREET ADDRESS N W 82ND AVE STREET ADDRESS
CITY-ST-2IP IAMI FL 33166 CITY-ST-21P
TITLE . [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelete TITLE O change (] Addcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ belete TITLE [J Ghange  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe infcrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shail nave the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or [rustee empowered to execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fiih al address, with all other

Svsaw F RAnie

SIGNATURE: Acsr. reERs. 2/3/03 3o06- s00- ‘6‘6 %0

1A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH B R Cata Daytima Phona #

CR2E034 (10/02)



