2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000004145 Feb 0§, 2002 8:00 am

FE YY)

1. Entiy Name Secretary of State
NIPPONKOA INSURANCE COMPANY OF AMERICA 02-05-2002 90006 036 ***158 75
Principal Place of Business Mailing Address
830 THIRD AVENUE, SUITE 810 830 THIRD: AVENUE. SUITE 810
NEW. YORK NY 10022 NEW YORK NY 10022
2';
2, Princ;:ipal Place of Business 3. Mailing Address
Suite.'f\pt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4151621 Not Applicahble
le- Country Zip Country 5. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE 1SLAND ROAD ‘
PLANTATION FL 33324 &
T Gity FL | ZPCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporalion Is eligiie to satsfy ils intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing reﬁlufremenﬂén!éi delitlodoso, | AfterMay1,2002 Feo will be §550.00 10- Boclion Conaian Frencng - $5.00 may se
(See criteria Oni.b‘ackf 7 i iH FIS I~ :*Make Check Payable to Department of State '
11. R OFFICEHS AND DIRECTORS 2. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O oelete TMLE O Change [ Addilion | 5
HAME SAIT 0:K0Z0 , NAME &
sracer soveess | 830 THIRD., AVENUE SUITE 810- " STREET ADDRESS 3
CITY-5T-2P NEW:-YORK NY 10022~ . CITY-ST-2P u
TILE Ve ‘ " [ Delete TIMLE : [ Change [ Addition 5
NAME HILFERTY, JOHN'P - _ NAME
steeT aporess | 830 THIRD AVENUE, SUITE 810 . L STREET ADDRESS
crv-st2p | NEW YORK'NY 10022 ‘ CITY-S1-2P
TITLE VD e - Ooeles “ e _ S O change [ Addition
HAME KAWACHIMARU, KAZUHIRO | NAME
sTreeT ADDRess | -830° THIRD AVENUE,SUMME' 810~ —  ~—— — - "= -STREET ADDRESS T
omy-s1-zp ¢ NEW YORK NY 10022 y ‘ GITY-ST-21P :
MLE VD 7 [O pekete TILE [ change [ Addition
NAME ISHU, HARUMICH! - # ‘ NAME -
streeT anoness | 830 THIRD AVENUE SUITE 810 , STREET ADDRESS
CITY-§T-2P NEW YORK NY 10022 CITY-51-2IP '
TILE VD [ Detete 3 BT ) : [ change [ Addition
NAME SATO, TAKAHARU * NANE
steecT aooress | 830 THIRD AVENUE SUITE 810 . STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
LE vD : 1 Delete TiTLE - I change [ Addition
HAME YUNOUE, TOMOYUKI : » HAME
staeer aoeess | - 180°N: LASALLE STREET, SUITE 1821 ' STREET ADDRESS
CIT-5T-2 CHICAGO:IL 60601 Gy~ ST- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)({}, 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 officer ar director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: U"’ ALUNETIAN P HILFERT Y 1/7/02. (sz)ﬁ’sfsmms

UHE AND TYPED OR PHMfiTED N@{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥




