. FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F98000004014 ecretary of State
1. Entity Name 04-02-2004 90033 029 ***150.00
UNIWERSAL COMMERCIAL CREDIT LEASING V, INC.
Principal Place of Business Malling Address
14651 DALLAS PARKWAY 14651 DALLAS PARKWAY
STE. 500 STE. 500 :
. DALLAS, TX 75254 DALLAS, TX 75254
r P s LA
Heot INTERNATIONAL PARRDOAY | 4oo] JATERNATIONAL PARKIOAY
Suite. Apt. #. elc. Suie., Apt. #, et 03022004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number " |Applied For
CARRoLLTON, TX CARROLLTON, TX 51-0382457 Not Applicable
Zip Country Zip Country - L $8.75 Additional
75001 750601 5. Cenificate of Status Desired O Fee Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 -CT-CORPORATION 3YSTEM- —- : - — ———ee e —— - = - oo o o e - - =
CiO CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees :
£ . ' . I
10. °, OFFICERS AND DIRECTORS 1. . ADDITIONS!CI—;ANGES TC OFFICERS AND DIRECTORS IN 11
e * - PD B Defets TITLE P . ‘ o chinge [ Addition
HAME MALJEAN, JEAN F NAME CIEDELES LE MENEL
STREET ADDRESS | 245 PARK AVE sTresTa0nRess |afey JINTERNATIONAL PARKWAY
CITY-ST-21P NEW YORK, NY 10167 CITY-ST-7IP wp_u LToAL TX 15007
TiTE D CT Detete TLE (s} [Jchange R Addition
NAME COHEN, BENJAMIN NAME OMNIEA. PoiRoT
STREET ADDRESS | TOUR MAINE MONTPARNASSE 33 AVE DU MAINE sTaeer anoRess | 4001 INTERAATIONAL. PARIGOAY
CTY-sT-2P | 75755 PARIS CEDEX LS FRANCE, om-st-ze | CARRDLLTON; TX 5007 _
TITLE VAS 7] Delete TITLE X Cange [T Addition
NAME CROZIER, BARRY A NAME o
STREET ADDRESS | 300 DELAWARE AVE., STE 571 ‘ streer apchess | [}l CLENTRE 2D, SWTE 3
-CINY-S1- 2P — LWILMINGTON,.DE— - - - cwe BOTsTIe o B IVUMLTON -0 19505 — -~ _
me vT B2 Detete TITLE V1T R Change [ Addition
NAME CONNER, EILEEN T NAME DARRELL K. LANE
STREET ADDRESS | 300 DELAWARE AVE., STE 571 strecTanoRess | 1O CENTRE £D, SIWTE 3o
omv-sT-2P | WILMINGTON, DE CITY-5T-2P WILNUNGTON, DE 19105
TIMLE VP O Detete TITLE . o Change  [J Addition
NAME PROTOKOWICZ, DANIEL NAME
STREET ADDRESS | 300 DELAWARE AVE., STE 571 sReeT ADRESS | JOW CENTRE PO, SuyTE .20
arv-st-ae | WILMINGTON, DE amy-sP | N NUNLTON, DE 1G80s
TTLE [ petete TIME [J Change [ Addition
MAME NAME
| STREETODRESS [ ] STREET ADDRESS
Lomy-stze | . o CITY-5T-2IP \

12. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07?3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘attachment with an address, with all cther like empowered

SIGNATURE: ANy A. C 7'9&@7 34 s o

SIGHATURE AND TYPED OR VRINTED NAME OF SIGHING Date Daytime Phone #




