2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849881 Mar 24, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
450 LEXINGTON AVE.. STE 3200 711 HIGH STREET
NEW YORK NY 10017-3985 CORP TAX. G-14
Us DES MOINES 1A 508920001 £0044759
us
ikt R LR AR R
711 High Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corp Tax, K-006-W21
City & State City & State 4. FEI Number Applied For
Des Moines, IA 04-2509896 Not Applicable
Zp - - - | Country - %'8392 -0350 Coanslz 5. Certificate of Status Desired | geae‘gesq L.;\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
.- ) Name . __ __
INSURANCE COMMISSIONER STATE OF FLORIDA Street Address (P.O. Box Numt;er is Not Acceptable)
CAPITAL BLDG
TALLAHASSEE FL FL 32301
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : A :
Signature, typed or printed name of regustered agent and title if applicable. {NOTE: Registered Agent signature required when reinsgﬂ:i?g_)i. vt 4,'; . ‘ ‘ . .DATF T .- . e
9. This corporation is eligible to satisfy its Intangible |, ) _ FILE NOW!!I FEE IS $150.00 . N )
¥ o ting i an i 6o Aer MAY 1,2000 oo wil bosssoo | 1> Fecer Coromn froners 85,00 ey o
"7 (Seecriteria onback) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE : [JChange  [J Addition
NAME KOICH! TOYOMARU NAME
STREET ADDRESS | 450 LEXINGTON AVE., STE 3200 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017-3985 CITY-53-2IP
TILE D 1 Delete THTLE v I Change [ Addition
NAME HILBRINK, DAVID A NAME
STREET ADDAESS | 450 LEXINGTON AVENUE STE 3200 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-57-2IP
TILE v O pelete TILE [Jchange [ Addition
NAME STEVEN KESHNER NAME
STREET ADDRESS | 450 LEXINGTON AVE., STE 3200 ""TT) STREETADDRESS |
CITY-ST-21P NEW YORK NY 10017-3985 CITY-ST-2IP
TITLE ) @ Delete TITLE [l change [ Addition
NAME KATSUTOSHI OKIN NAME
STREET ADDRESS | 450 LEXINGTON AVE_' STE 3200 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017-3085 CITY-ST-7IP
TITLE ) 7 Delete TITLE [ change [ Addition
NAME MORIKAZU NOGUCHI NAME
STREET ADDRESS | 450 LEXINGTON AVE., STE 3200 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017-3985 CITY-ST-2P
e v O Delete TIME [ Change [ Addition
NAME RYOQICHI NAKAMURA NAME
STREET ADDRESS | 450 LEXINGTON AVE., STE 3200 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10017-3985 . CITY-ST-2PP

13, | hereby certity 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 infermation
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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 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 cther like empowered.

SIGNATURE: NN ' _/“RyoichiNakamura 3/3/00 515-248-8253

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Caytime Phone #

CR2E034 (9/99)



