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DOGUMEN | # PY/UUDTIVYTIOY o e
1. Entity Name
RLORIDA INTERMODAL LEASING, INC.
Principal Place of Business Mailing Address 0G FER s BE
17655 W 90TH CT 17655 SW 80TH CT . o e g
MIAM FL 33157 MIAMI FL 331576180 SECRETAL Y fr U4 e
TALLAHASRCLL T ld)‘ﬁ”}ho V2
Suile, Apt. #, etc. Sulte, Apt. #, elc, 7 DO NOT WRITE IN THIS SPACE
Chty & State City & State 4, FEl Numbar Applied For
Bs-msir Not Applicabie
Zip Country Zip Country . $8.75 Addivona
8. Certificale of Status Desired (] Fee Roquired
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registsrad Agent
N - e = -
FORMAN, TERRY J Streot Addrass (PO, Box Number it Not Accaptable)
1521 S.W. LEJEUNE RD.
CORAL GABLES F( 33134
- City . FL Zip Code
8. The above named ertity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sipnars, rypodorpmodnmojryofﬂn_udw and fie f applicable {NOTE: Ragustared Ageni signétura recuined when remstatng) DATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOW!!I FEE 1S $150.00 N
Tax filing requirament and alacts to do 50. After MAY 1, 2000 Fee will be $550.00 16 Eﬂ‘?:tﬂ::n%agl;at;gn Financing D fgﬁ?:;?ﬁm
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME AS [ belwa TILE O crange {3 Addition
RAME FORMSN, TERRY J NAME }

STREET ADORESS | 9501 S.\W. LEJEUNE RD. STREET ADORESS
CITY-SI1-2P CO_RAL GﬁBLESﬂ 33134 CITY-§T-21P

TMLE DVST . O Delete TME
NAME . PATTERSON, SUSAN NAME
STREET ADDRESS | 17855 SW 80 CT STREET ADDRESS

cy-st-2P | MIAMI FL 33158 CITY-§T-2P

TILE ~ 1 PD ~ == o . —E).Deletg =~ =~ f§ TIE - . . . L. - D change [ Addition
NAME PATTERSON, SUSAN . HAME

STREET AODRESS | 17655 SW a0 CT _ STREET ADORESS

oy-51-2¢ MIAM] FL 33156 : TY-ST-BP

TE ) 7 Deteta LE [OChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-27

TR . etete THLE [ Change [ Addition
RANE HAME

STAEET ADDRESS STREET ADDRESS N ’

Cry-sT-2P CITY-5T-2p Bt '

T O3 Oetets N & [% ClChange ] Additicn
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-5T-2P

13, | hereby cetify thal the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(l), Florlda Statutes. | further canify ihal the information
indicatad on this report of supplemental repart is frue and accurate and that my signature shall have the same legal eflect as if made under calh; thay | am an officer or director
of tha corporaon of the receiver or Instee apfidwerad 1o axecute this report as required by Chapter 607, Florida Statules; and that rgy name appears In Block 11 or Block 12 1f

of e corvoralon of s eoer ) : jj_i@{/k\}pr) m 00 ! | 9 /wp (30&2&&5?3

SIGNATURE:

CR2EQ34 {9/89)



