FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelry of Stata ecretary of State

1999 > DIVISION OF CORPORATIONS 04-30-1999 90057 038 ***150.00

DOCUMENT # F95000002514 —

I 1. Corporation Name

UNIONBANCAL LEASING CORPORATION

RN

Son

MEASANAD AU A

Principal Ptace of Business Mailing Addrass
S56-HOPE-3T j ) *125 SUMMER STREET
HHRE-F-O0R- PO BOX 2332
LOS ANGELES CA 30671 BOSTON MA 02107 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualited
05/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ) Applied For
2] 445 S, Fuena:st, F 052760437 S i LT
Suite, Apt, #, etc. Suite. Apt. &, etc. ] ] $8.75 Additional
Zl ’ é‘th Fkb " —Z;I 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 uMay Be
E' Qg Me,k?ﬁ' / er m Trust Fund Contribution O Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
’;] 9c07) EI U 5}4 ;5:] ,3_0] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
’ 81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 ET)
: 84} City 85| Zip Code
t FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE _i - :
Signature, typed or printed name of registered agent and tite if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TME [QChange [ Addiion
NAME PHILIP B FLYNN 12NAME
streeTaboress| 445 S FIGUEROA ST 1.3 STREET ADDRESS
CITY-$T-21P LOS ANGELES CA 90071 14 CITY-ST-ZIP
TME 3] [ DELETE 21TME [JChange [ Addition
NAME CLARKE, ROBERTS - 22 NAME
sweersooress| 1412.N..SYCAMORE AVE. . 23 STREET ADDRESS . } C e
CITY-ST-2P FULLERSTON CA . 2.4 CTY-ST-ZP
TME D NBELETE 3ATME D . ClChange  [wMAddition
NAVE HIROSHIMA, TERAFUMI 32MAME marson) ; Oanid Iéﬁ Floor
streetAocress| 1500 LAKEVIEW DR. sasmreeT aporess | MO Calitornie S+‘) !
orvste | HILLSBOROUGH CA 95010 womestze | S0 rasdsco, CA 94104
TME DP ] DELETE £4TME ' [JChange  [JAddiion
NAME LANCE B MARKOWITZ 4. 2NAME
streer aooress| 550 S HOPE ST 4.3 STREET ADDRESS
GCITY-§7-ZIP LOS ANGELES CA 90071 44 CITY-ST-ZIP
TME v ( DELETE 5.1TME [OChange  [JAddition
NAME LINH NGUYEN 52 NAME
sweet acoress| 550 S HOPE ST 5.3 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90071 54CITY-§T-2IP
TINE T ] DELETE 84 TIMLE [JcChange  [JAddition
NAME FRIEDMAN, KRISTIN 6.2NAME
streeT aporess| 1516 WICKET CT 6.3 STREET ADDRESS
CITY-ST-2P CONCORD CA 64 CITY-5T-2IP

14. 1 hereby certify tha the inforration supplied with thif fiing does not qualify for the exemption statad in Sectien 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual repogt or supplemental an ‘f al report is true and accurate and that my signature shall have the same legat effect as if made under cath) that | am an
officer or director of the corgldration or the raceiveridr trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chafigad, or on an & Nt with an acidress, with all other like empowered.

UIRED Ao 99 2008y

ED NAME OF SIGNING OFFICER OR DIRECTOR LT | Daytima Fhone #

SIGNATURE:

CR2E034 (11/98)



