FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| connon g%, ememeeeems | Feb 17 1998 8:00am
. ANNUAL REPORT Sacratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # 851803 (7)

, Corporation Name

MARUBENI AMERICA CORPORATION

| IR MG AW

Principal Place of Business Mailing Address
450 LEXINGTON AVE AS0LEXINGTON AVE
F5TH FLOOR ATIN TAX DEPT 35TH FLOOR ATTN TAX DEPT
NEW YORK NY 100173904 NEW YORK NY 100173904 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporaled or Qualified
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 135843190 Not Applicable
i Suite, Apl #, elc. Suita, Apt #, alc. j
l P I~ g 6. Cerlificale of Stalus Desired O $8.75 dditional
: El z?_l Fee Required
City & Steto Cily & Stale 8. Election Campaign Financing $5.00 May 8o
’E o 2;] Trust Fund Contribulion [] Added to Fees
Zip Courry A Counlry 8. This corporation owes or has paid the current year Intangible
;] m 29] ‘sﬂ Personal Proporly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s. PINE ISLAND HOAD 82{ Strec! Address (P.O. Box Number is Nat Acceplable)
PLANTATION FL 33324
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 D502 and 607. 1508, Fiorida Statates, the abave-named corporation submils this statement for the purpose of changing ils regislored
office or registered agenl, or both, in the State of Florida. Such change was adtharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agoent. | am familiar with, and accept the obhigations of, Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o e N e
SIgNAlUre typred o1 reted nen e of regeleced agent and el apgdicable (NOTE Regstered Agent signature requred when rensaing) DATL
12, OFFICIRS AND DIRI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE P e T:, OFLETE 111Uk —WUW
HAME KOH, KATSUD 12 NAME
streetanoness | 450 LEXINGTON AVE. 13 SIRELT ADDRESS
CTY-ST-2P NEW YORK NY o FACAY-51-7P
TILE EVP OJ oeLere 21T [ Charge [ Addition
NAME (SHIMARU, YINCHI 22 NAME
steeer aooress | 450 LEXINGTON AVE. 23 STHEET ADDALSS
£TY - 51- 2P NEW YORK NY 2 4ETY-ST-7
TITLE sSvP BXDeLETE 31UILF 5VP TdCrange [ Addition
NAME SAKAMOTO, KAZUHIKO 3.2 NAME Shinichi Saito
stoget aooness | 450 LEXINGTON AVE. ssstreet anoress 450 Lexington Ave.
CITY-51-2P NEWYORKNY o s INew York, NY .
TmE BVP KXotLere 43 10Tk SVP [T Change ] Addilon
NAME MATSUURA, Y 4.2 NAMT Masazumi Hasegawa
stheet aooress | 450 LEXINGTON AVE aastarer aoaiss 450 Lexington Avenue
LTy -51- 2P NEW YORK NY cactv-si-e |New York, NY
TLE P I W IV{TaTi 51 TITLE T Change ] Addiion
NAME MDREW, ERIC B 5.2 NAME
strecTaporess | 450 LEXINGTON AVE 5.3 STREET ADDRFSS
GiTY-51- 2P NEW YORK NY 3 54 CY-51. 21
0LE [J oELeTE B.1TMLE [ change [ addilion
HAME B2 NAME
| STREET ADDRESS £.3 STREET ATIDRISS
; Lomv-sr-ze 64 0ITY-51-21F

14. | hereby certify thal 1ha informeation supplied wilh this filing docs nol qualdy for the exomption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of 1ho tecevern o Truslec empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appeats in

E Block 12 or Biock 13 if changed, or on an attachimenl wilh an address.

“‘ P / - % ﬁtﬁ. B o T e amr Fe o e e




