' 3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  F01000004145 Secretary of State
¥. Entity Name 01-30-2003 90129 004 ***158.75
NIPPONKOA INSURANCE COMPANY OF AMERICA
Principal Place of Business Maiting Address
830 THIRD AVENUE, SUITE 810 830 THIRD AVENUE, SUITE 810 wreEsTs
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address ”""II "“ "m "l" Ilm ||||| |||"||||‘ II"I |‘|I| "I“""“m ’II’
Suite, Apt. #, elc. Suite, Apt. #, etc. _ D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
134151621 Not Applicablo
Zip Gountry 2p Country 5. Certificate of Status Desired X $8.75 Additional
) Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
L T - - - - — - Nama. - . N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name 91 registered agent and tite if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ -
Make Check Payable to Florida Department of State ! Trust Fund Coniribution. = Added to Fees
10. COFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE change ] Addition
NAME SAITO, X0Z0 NAME
STREET ADDRESS |830 THIRD AVENUE’ SUITE 810 STREET ADDRESS
om-sT-2f |NEW YORK NY 10022 cy-Sr-2p
TITLE vsh O pelete TITLE [ change [ Addition
NAME HILFERTY, JOHN P NAME
STREET ADDRESS 1830 THIRD AVENUE, SUITE 810 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-$T-21P
TRLE vID o - [ Delete THLE [ Change [ Acdition
NAME KAWACHIMARU, KAZUHIRO ~ HAME I ‘ )
STHEET 00KESS |33 THIRD AVENUE, SUITE 810 STREE ADDRESS
CITY-5T-2P NEW YORK NY 1m22 CITY-ST-2IP
TITLE VD : & pefete MLE VD [Jchange [ Addition
NAME ISHU, HARUMICHI HAME Sharon D. Carberry
STREET ADDRESS | 830 THIRD AVENUE, SUITE 810 streeTaporess | 830 Third Avenue, Suite 810
cv-s122 |NEW YORK NY 10022 CITY-S§T-2IP New York, NY 10022
TTLE VD [ Delete TITLE [ change [ Addition
e SATO, TAKAHARU e
STREET ADDRESS | 830 THIRD AVENUE, SUITE 810 STREET ADDAESS
CITY-ST-20P NEW YORK NY 10022 CITY-5T-2IP
TITLE VD [ Delete TITLE [ change T Addition
NAME YUNOUE, TOMOYUKI NAME
STREET ADDRESS (180 N. LASALLE STREET, SUITE 1821 STREET ADDRESS
on-st-2¢ |CHICAGO IL 80601 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempilion stated in Section 119.07(2)(/), 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 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 other like empowered.

(2 a)

SIGNATURE: __ SWler Al RaZosay FZ’T/?’-{ Secﬁetéﬂ-v 23 TA0 03 £38-3700

sm}h‘}ﬂs AND TYPED OR Pmﬂspﬂms gﬁlema«; OFFICER OR DIREG Date Daytime Phone #

CR2E034 (10/02)



