2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000109169

FLORIDA INTERMODAL LEASING, INC.

Principal Place of Business

17655.SW:80TH-CT — —
MIAMI FL 33157

Mailing Address

—==17655-8W. B0TH CT ————
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90084 013 ***150.00

|||Il|II(IlllIHIIIII!IIHIIIIIIIIlIHIIUIIIIIIIIIHII!II{III(IIHIII

DO NOT WRITE IN THIS SPACE

— ~Tax fiting-requiremeant and etects 1o do-s0. =

(See criteria on back)

2-Fee-witl:

a-— *““Make Check‘Fa’yabIe’tB“ Dép‘artment o! Stats |

s TrustRund Copifibution

City & Slate City & State 4. FEI Number Applied For
65%817 Not Applicable
Zi Zi .
s Country P Country 5. Cenificate of Status Desired~ []  $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOHMAN' TEHHY J Street Address (P.O. Box Number is Not Acceptable)
1521 S.W. LEJEUNE RD.
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 registered agent, or both, in the State of Florida.
'\"-.
SIGNATURE —
Signature, typad or printed narme of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
} e I ] ' . _ B
9. This corporation is eligidle to satisfy its Intangible . PILE NOW! ! .EEE.IS $150 00 10, Election Gampaign Financing $5 00 MayBe |.

_.___‘___,:_* "Added to Fees

11. QFFICERS AND DIRECTORS | KP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T: AS O Deete Tme O Change (] Addilion
NAME FORMSN, TERRY J HAME

street aooress | 1501 S.W. LEJEUNE RD. STREET ALDRESS

arv-si-zp | CORAL GABLES FL 33134 CITY-ST-2P

TITLE DVST O pelete TITLE [ change [ Addition
NAME PATTERSON, SUSAN NAME

STREET ADDRESS | 17655 SW 80 CT STREET ADDRESS

CITY-ST-2IP MIAME FL 33156 CITY-$T-2IP

TILE PD O Delete TITLE [ Change [ Addition
NavE PATTERSON, SUSAN NAME

STREET ADDRESS | {17655 SW 80 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TIMLE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

TILE 5 oelete TITLE [ Change [ Addition
NAME. o [~ - .. .- .. - oname - . L. e e e et e e . S
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

changed, or on an attachment with an agdrs

of the corporation or the receiver or trustee em) o efedl thyexecute lhls report as reguired by C
d.

SIGNATUHE AND TYP D OR P| INT D NA

EOF SIGNlNG OFFICEH OR DIRECTOR

13. | hereby certify that the information supplied with this filing 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 supplemental report is true gad accurate and that my signature shalt have the same legral effect as it made under oatn; that | am an officer or director

apter 607, F[on ptatutes; and that my namg appears in Block 11 or Block 12 if
,477%@(/ /g /;ﬂl/a-’@& D) AT 459

Dard L = Daylime Phone 4

LL 11520

AY

CR2E034 (9/01)



