2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001951

1. Entity Name

UNIVERSAL COMMERCIAL CREDIT LEASING Iil, INC.

Principal Place of Business Mailing Address

300 DELAWARE AVENUE. SUITE 571 300 DELAWARE AVENUE, SUITE 57
WILMINGTON DE 18301 WILMINGTON DE 15801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

O

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90062 011 ***150.00

City & State City & State 4. FEI Number Applied For
510379843 Not Applicable
Zi Count Zi Count iti
P ouniry P urity 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P P U U SP =N s s s D R PSS s ooz

3 CORPORATION' SERVICE‘COMPANY
-.1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of ragistered agent and tie if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

"
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and glects to do $0.
{See criteria_gn’ back) i< 0

FILE NOW!!" FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

11, 230 'j"-' oot OFFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD e [ Delets e Ochange [ Addition
NAME JEAN FRANCOIS, MALJEAN NAME

street anoress | 245 PARK AVE STREET ADDRESS

CATY-57-2IP NEWYORK NY 10167 CITY-ST- 2P

e STDV R Dtete TIE VP ¢ TREASURER Clchange (X Additin
NAME BERRY, DAN NAME QLIVIER POIROT

streeT ADDRESS | 245 PK AVE. - STREET ADDRESS | 2.4 S PARK AVENUE

CITY-ST-2IP NEW YORK NY 10167 - CITY-§7-21P NEW YORK , NY L0167

TIMLE VAS .. [ Delete TITLE [ Change (3 Addition
NAME CROZER BARRY NAME

sTreet AnoRess | 300 DELAWARE AVENUE, SUITE 571 STREET ADDRESS

CITY-§T-2IP WILMINGTON DE 19801 CITY-ST-71P

TMLE R'a : [ telete ME [ change [ Addition
NAME . CONNER, EILEEN NAME

street anoress | 300 DELAWARE AVE STE 571 STREET ADDRESS

CITY-ST-2IP WILMINGTON DE 19801 CITY-5T-2IP

TITLE '/ L B - [ pelete TITLE mChange [ Addition
NAME COHEN, BENJAMIN - NAME ) vl
sTheer aporess | 75755 MAINE MONTJORNASEE 33, AVE DU MAINE I| stheer sooress [Taur PRaing Monfpaknasﬁ 33;7‘“&”" e Du €
CITY-ST-21P 75755 PARIS CEDEX FR ov-stze | 7575 S [BRis , Cedex 15 franct

TITLE 1 Delete TILE I change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/25pr(305) 427 7008

SIGNATURE:

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING OFFICM DIRECTOR

Date

Daytirna Phore #

lv Zeenic0

CR2E034 (9/01)



