2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT # 851803 S t f Stat
1. Entity Name ecretary o ate
Principal Place of Business Mailing Address
450 LEXINGTON AVE 450LEXINGTON AVE
.35TH FLOOR ATTN TAX DEPT 35TH FLOOR ATTN TAX DEPT i
NEW YORK NY 10017-3904 . NEW YORK NY 10017-3904 ; ;
" - KRR
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 564 Applied For
13 3190 Mot Applicable
ze . sy - -~ | Zip : Gountry 5. Cettilicate of Status Desired [ ?8-75 Additional
= e e T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
. . a2 RN u
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

5‘ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

B

SIGNATURE
Signature, kyped or printed name of registered agant and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TE PCEO O Deete e EVR/Coo O3 Change [ Addition
NAME WATANBE, NORITSUGU NAME ToRu /VISH/M {
sreeranoress | 450 LEXINGTON AVE. STREET ADDRESS | 4f & 1y £ E¢/ Moo AVE
omv-stze | NEW YORK NY 10017 GY- T2 By YoRK Ay s00/7 .
TAILE EVP O Delete TLE vP/Sec’ . [Jchange &7 Addiion
NavE VANDORN, JOE Nae Jderomes K, Rarngtt

seerapbress | 450 LEXINGTON AVE.

STREETADORESS | 450 Laxra f1on AvE .
CITY-ST-2P NEW YORK NY 10017 IJ

CITY-57-2IP MNeio ‘fp kL NY Joo/7

TLE 7 O Change ] Addition
MNAME
STREET ADDRESS

TITLE EV ) ‘EI Delete
NAME FUNAI, MASARU
streev aporess | 450 LEXINGTON AVE.

CITY-ST-21P NEW YORK NY 10017 CITY-ST-2IP
TLE P X Datete TLE [JChange [ Addition
NAME ANDREW, ERIC B NAME

sreeranoaess | 450 LEXINGTON AVE

STREET ADDRESS

CITY-5T-21P NEW YORK NY CIY-5T-2P

TILE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O petete TITLE {(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

13. ! hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurale 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 trustee empowersd 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilf all othdr like empowerpe.

SIGNATURE: .~ o N NoSZ ot ) M//%.?/ Qi2)450 ~022]

SIGNATURE AND TYPED'OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dato Daytime Phona #

A

CR2E034 (9/01)



