FILED

OR PROFIT CORPORATION Jun 03, 2002 8:00 am
FORP T AT
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# ge219

1. Entity Name

06-03-2002 91196 008 ***550.00

TRANS PACIFIC INSURANCE COMP

3 !\;;ailing f:\ddressuh
101 PARK AVENUE 101 PARK AVENUE
Suite. Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEI Number Applied For
NEW YORK » NY NEW YORK » NY 1 3—3 1 1 87 00 Mot Applicable

1 6‘3 78-0095 CUOUSHR lﬁl 78-0095 [-[-f% Y 5. Cerlificate of Status Desiced O gg-giﬁ?:;‘ima'
A i B R Ty e @%’s‘}%&”%ﬁ : 533,35 AT 7. Name and Address of Current Registered Agent
Sieiiie 0l "™ PLORIDA INSURANCE COMMISSIONER
FHH s AP NI SRRt .
LARSONHBUILDING .

“Y  PALLAHASSE FL | 52%99

SIGNATURE

Signawre. typad or printed neme of tngrsterad sgon and e d apphcatie. [NCTE Registeredt Agerd signatira secuired when sinstanng) DATE

TR
o

8. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) (]

"'ib.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added io Fees

1. QFFICERS AND DIR'E
TILE
Wit | SEE ATTACHED LIST
STREET ADDRESS
Cify-ST-21P

TITLE

NAME

STREET ADGRESS
Cily.ST-2Ip

CR2EG34B (12/01)

TIme

NAME

STRECT ADORESS
Cify - S1- 7P

NE

NARE

STREET ADDRESS
LITY-51-21p

HILE

AR

STREET ABDRESS
CiTY. ST-2IF

HLIES

HANE

STREET ADDRESS
CHY-5T. 217

13. I herely certify What e informatian supgited with this filing does nat quality for the exemption stated in Section 119.07(3)0), Florida Stotules., t furher certly that the informalion
inclicated o this report or supplemental report is true and accurate and that my signature shall have the same kegal elloct a5 if made under cath; that 1 am an officer o director
of the corparation or the receiver or kustes empowered Lo execute this repor as resuired by Chapter 607, Florida Slatutes; and that my pame dppears in Block 11 or on an
altachment with an acldress, with all other like empowerad. ’

SIGNATURE:

Nay 29,253 )29 oo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Virdure Pt o




LI

Officers and Directors of Trans Pacific Insurance Company

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE zZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CiITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

P/D

Hiroshi Narimatsu

101 Park Avenue

New York, NY 10178-0095

S/D

B. Steven Goldstein

101 Park Avenue

New York, NY 10178-0095

TID

Lawrence Moloney

101 Park Avenue

New York, NY 10178-0095

D

Yoshifumi Kobayashi

101 Park Avenue

New York, NY 10178-0095

D

Toshio Nakamura

101 Park Avenue

New York, NY 10178-0095

D

Harvey Sherman

101 Park Avenue

New York, NY 10178-0095

D

Kazuhiko Takashima

800 E. Colorado Blvd.
Pasadena, CA 91101

D

Nobuki Tamesue

101 Park Avenue

New York, NY 10178-0095

D

Wallace Appelson

101 Park Avenue

New York, NY 10178-0085

Do

B

¥ 0019




TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

TITLE

NAME

STREET ADDRESS
CITY, STATE ZIP

D

Lisa Cavanaugh

101 Park Avenue

New York, NY 10178-0095

D

Mark Woods

101 Park Avenue

New York, NY 10178-0095

XS 0219
L9495




