FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90051 020 ***150.00

Do | 834677

ITOCHU INTERNATIONAL INC.

Mailing Addrass

335 MADISON AVENUE
NEW TORK Nt 10017

Principal Place of Business

335 MADISON AVENUE
NEW YORK NY 10017

L T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/15/1975
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 13-1850807 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certfcate of Status Desied [ $8.75 Additionat \
a ;l Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
Z‘ . EI Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m 1‘2—5’ 29 @ Personal Property Tax. Oes [ONo
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registered Agent .
31| Name
UNITED STATES CORPORATION COMPANY :
1201 HAYES ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 105 83
TALLAHASSEE FL 32301 aon S
i ip Co
FL

141. Pursuant to the provisions of Sections 607.0502 and §07.1508,
office or registered agent, or both, in the State of Florida, Such
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed cr pnnted name of registered agant and title If spplicable. (NOTE: Registersd Agent signature required when reinstating} DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME cooD ' DELETE 11TME CooD ClChange  [X] Addiion | =
NAME USHIN, OKAZAKI —oan : 12 NAME Kakuichi Saegusa g
steeer aooress| 335 MADISON AVENUE 13smeeTanpress| 330 Madison Avenue =
OITY-ST-2FP NEW YORK NY 14 CITY-§T-ZP New York, NY 10017 2
TME T [ nELETE 2ATILE ClChange  []Addiion| ©
NAME TAKAYUKI, SEKI 22NAME
street aooress| 335 MADISON AVENUE 23 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 2.4 CVY-5T-ZR
TIMLE CEOD [ pELETE 34TIMLE [CChange [ ] Addition
NAME CHAI, JAY W. 32 NAME
sTReet aobReSs| 335 MADISON AVENUE 33 STREETADDRESS
7| civ-st-z NEW YORK, NY. 34.CITY-ST-2IP :
TILE VS [J DELETE 4.1 TIMLE [JChange  []Addition
NAME HORWITZ, ELLIS A 4, 2ZNAME
sTREETADDRESS| 335 MADISON AVENUE 4.3 STREET ADORESS
CiTY-ST-ZP NEW YORK NY 44 CITY-S§T-2P
™me v : il DELETE §1TME [JChange [ Addition
NAME SMITH, THOMAS D. SZNAME
sreeTaporess| 335 MADISON AVENUE 53 STREET ADDRESS
CITY-ST-71 NEW YORK NY 54CTY-57-ZP
TME [ DELETE 61 TME []Change {7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cr‘w. ST-2IP 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is,
officer or diractor of the carparatian ar the receiver or trustes
Block 12 or Block 13 if chan |

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

(212)813- 8593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Seki, Treasurer 03 J3°/C?°i
ate

Daytime na



