i

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPOIiT “ ecretary of State

PgigNLaJmEAENT #F97000006934 04-06-2004 90020 009 ***150.00
UNIVERSAL COMMERCIAL CREDIT LEASING, INC.
Princibal Place of Business Mailing Address
14651 DALLAS PARKWAY 14657 DALLAS PARKWAY 9 4 ﬂ 4 524 2
SUITE 500 SUITE 500
DALLAS, TX 75254 IS DALLAS, TX 75254 S :
i v s A A AT A
200 DELAWARE AVENUE 4-00} INTERMNATIONAL Prw/Y
Suite, Apt. #, etc. . Suite, Apt. #, slc. 03232004 Chg-P CR2E034 (10/03)
SUTE 571
Cily & State City & State 4. FEI Number Applied For
WILMINGTON,  DE CARROLLTON , TX 13-3980833 Not Applicabla
Zip Country Zp ! Cauniry 5. Certificate of Status Desired [ $8'75 ﬁdditional
"'IS&G\—‘ _ | = = e e T B 015 it Sl i) Mani it ittt S .Fee Roquited e, mcocnas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Streel Addrass (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City ) FL l 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 Flerida. 1am famahar with, and accept
the obligations of reglslered agent.

T T R : vy s LovL e

SIGNATURE - - - - . et

Signature, typed or printed name of registered agert and litle i applicable. {NOTE: Registered Agant signature required when reinstating} DATE
I FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. O  AddedtoFees ) -
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IITLE PD . ﬁ[}gmlg THLE PRESIDENT [ Change IXAdd‘\lion
NAME JEAN-FRANCOIS, MALJEAN HAME GEQRGES LEMENER
SIREETADDHESS | 245 PARK AVE SREETADURESS | 400 IMTE ANATIONAL PARK\/P\‘/
oir-sT-ap | NEWYORK, NY 10467 OY-SEZP L CARRGWTITN | T 75007
TIMLE VS I pelete e ) s {1 change [ Addilion
NAME CROZIER, BARRY A HAME
STREET ADDRESS | 300 DELAWARE AVE., STUIE 571 STREET ADDRESS
CHY-S1-2IP WLIMINGTON, DE 19801 CITY-ST-2IP
TLE VT . : A _qDelg[g TITLE CIViIeE PRES\DEHT?/ TREP&UP\ER |:| | Change _w\&qailiqrj
“NAME I"CONNEREILEENT — — — " MAME DI\RRE l_L TRKTUANET T T e
SIREET ADDRESS | 300 DELAWARE AVE..SUITE 571 SREETADDRESS | 300 DELAWARE AVEMUE | sU\TE 57\
CTY-SI-21P WILMINGTON, DE 19801 CITY-SI-2P WILEAIMETON ., BE. 1960}
T D O Dalete i ' [ Change [ Addition
NAME COHEN, BENJAMIN NAME
STREET ADDRESS | TOUR MAINE MOUNTPARMASSE 33 AVE. DU MAINE STREET ADDRESS
CTY-ST-21P PARIS, FR 75755 CITY-S1-2P
TITLE VP O Delete TITLE [T Change T Addilion
HAME PROTOKOWICZ, DANIEL HAME :
STREET ADDRESS | 300 DELAVWARE AVE 571 STREET ADDRESS
CITY-S1-2IP WILMINGTON, DE 19801 CIFY-ST-2IP
meE . S : [ pelete ITLE : D\&EQT_G& [ Change wAdd‘sliun
HAME _ NAWIE GUNIER. POIROT
SIREET ADDRESS - - - STREET ADDRESS - 4_0(3\ TTE RMATIOMAL. - eAkkuey - -
CIW-S]-IWF - CITY-S7-£1F (’A&RC—“—LT()N ™ 750()'7 . e

12. | hereby certily that the information supplied with this hlmg does not qualify for the exemption stated in Section 112 OT(B)(lJ. Florida Statutes. | further certify that tha information
indicaled on this repart or supplemantal report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal + am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 1 T if
changed, or on an attachment with an address with ait other like empowered

s:GNATURE;<5%7 z”g‘% BARKY A, (RGZIER Zisjos (202) 427-7G08

SIGNATURE AND TYPED OR PRINTEI GNING OFFICER OR DIRECTOR Daie UaytméPhune *

Apr 06, 2004 8:00 am



