2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

) .

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000109169

FLORIDA INTERMODAL LEASING, INC.

Secretary of State

02-12-2003 90135 041 ***150.00 ‘:

Principal Place of Business
17655 SW 80TH CT
MIAMI FL 33157

Mailing Address
17655 SW 80TH CT
MIAMI FL 33157

2. Principal Place of Business

3, Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

FORMAN, TERRY J
1521 SW. LEJEUNE RD.
CORAL GABLES FL 33134

W7

City & State City & Siate 4. FEI Number 0'58 Applied For
65‘09 17 Not Applicable
Zi ount Zi Countr : Adliti
P Country P v 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B R . o ol Name. _ oo S e -
- _——s - - o g e - e e T o - i B e i et S et Sl S

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered'agent.

*8." The above named entity suimits 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

SIGNATURE

Signatura, typad ar printad name of registered agent and title if applicable.

[NCTE: Registared Agent signature raquired when reinstating)

DATE

. |

FILE NOWH! FEE 1S $150.00
_ Atter May 1,2003Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. "+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE AS [ Delete TILE O change  [] Addition %
NAME FORMSN, TERRY J HAME =
streeT aoress | 1501 S.W. LEJEUNE RD. STREET ADDRESS g
onv-si-zp | CORAL GABLES FL 33134 CITY-ST- 2P S
TILE DVST O Delete TITLE [ Change [ Addition %
NAME PATTERSON, SUSAN NAME
STREET ADDRESS | 17655 SW 80 CT STREET ADCRESS
CITY-8T-2IP MIAMI FL 33156 CITY-5T-2iP
TITLE PD [ velete TILE [ change [ Addition

- naMe - ---=| PAFTERSONSUSAN— =~ ~ —- -r .~ o fNAME o e L - Ll e e o e -
STREET ADDRESS | 17655 SW 80 CT STREET ADDRESS
Y- 51-2IP MIAM! FL 33156 CITY-$1-2IP
TITLE [ Delete TITLE 1 Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2/P
TMLE [ Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thdt the information supplied with

of the corporation or the recelver or trustee e
ith an addre

1

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental repor
o

andoes not qualify for the exemption stated in Se

£quired by Chapter 607

Accurate and that my sigpature shall have the same legal effect as if made under oath; that i am an officer or director

ction 119.07(3)(i), Florida Statutes. | further certify that the information

, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if

2/0/03 () 256578

7 Dain Daytime Phone ¥




