2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834677 FILED
1. Entiy Name Feb 04, 2000 8:00 am
02-04-2000 90003 033 ***150.00
Principal Place of Business WMailing Address
335 MADISON AVENUE 335 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017-4605
TP s LI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1850807 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Aqditional
: Fee Required
. 7 T~ Name'and'Address of Current Registered Agent™=——""= T2 7 - Name and Atdress of New Registered-Agent— ™
| Name
i UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Accepiatle)
! 1201 HAYES ST. ‘
STE. 105
TALLAHASSEE FL 32301 5o TREES

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW{!! FEE [S $150.00 ) - .
Tox fimg requitament B0 GI00tS 10 0050, After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Francing - 35,00 May 8o
(See criteria on back) [ Make Check Payable to Depariment of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CooD [T Delete TILE O cChange [ Addition
NAME KAKUICH), SAEGUSA NAME
STREEY ADDRESS | 335 MADISON AVE. STREET ADDRESS
CiTY-57-7P NEW YORK NY 10017 CRY-ST-2IP
TILE T £] Delete TME T : O changs {1 Addition
NAME TAKAYUKI, SEKI HAME Takeshi Okumura
STREET ADDRESS | 335 MADISON AVENUE STEETAORESS | 395 Madison Avenue
CITY-ST-21P NEW YORK NY CITY-ST-ZP New Yoﬂ]{, NY 10317
e = =" CEQD : - = Demte T e~ e - e e ~—=={=)-Crangs~ -] Addition | -
NAME CHAI, JAY W, NAME
STREET ADDRESS | 335 MADISON AVENUE STREET ADDRESS
on-sT-2P |'NEW YORK, NY. CITY-5T-7F
TITLE VS [] Delete TITLE [ Chenge  [Z] Addition
NAME HORWITZ, ELLIS A HAME
STREET ADDRESS | 335 MADISON AVENUE STREEY ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-ZP
TITLE v K] Detete TIME D [ change £ Addition
NAME SMITH, THOMAS D. NAME Dennis S. Hersch
STREET ADDRESS | 335 MADISON AVENUE STREETADCRESS | 450 Lexington Avenue
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP New York, NY 10017
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZP

13. | 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 certify 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 offlcer or director
of the corporation or the receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachmentwith.an addregss, with all other tike empowered.

]

EU&%E@mra, Treasurer 1,2"/00 {(212)818-8133

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [} Date Daytime Phene 4

CR2E034 (9/89)



