FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851803 Secretary of State
1. Entity Name 03-03-2003 90493 036 ***150.00
MARUBENI AMERICA CORPORATION
Principal Place of Business Mailing Address
450 LEXINGTON AVE 450LEXINGTON AVE
35TH FLOOR ATTN TAX DEPT 35TH FLOOR ATTN TAX DEPT ]
NEW YORK NY 10017-3904 : NEW YORK NY 10017-3904
: : RO A
2. Principal Place of Businass 3. Mailing Adgress
Suite, Apt. 4, elc. Sulte, Apt. 4, etc. ‘ [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-5643190 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Dt-_;sired O $8.75 Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
: City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
; N i 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITI-.E Yresident/CED O Chenge XY Addition
NAME Kazub Ko SakaMeto

srestaooness | H&o Lexington A
onv-srze | pf 2 N oo/ T

TME PCEO w Delete
NAME WATANBE, NORITSUGU

STREET ADDRESS | 460 LEXINGTON AVE.

CITY-ST-2IP NEW YORK NY 10017

4 s
TLE EVP % etete e SVFP /Cro . Ochange  Xadaition
NAME VANDORN, JOE NAME asqamMm; Sa. A
s SO LEXNGTONAVE. swerwones | (450 Loxiafton Avemes
a-st-2¢_ | NEW YORK NY 10017~ " IR L W%w YorR M Joof 7™ """~
it EVP Delete e 4 . O3 Change A Acdition
NAE FUNAI, MASARU )N NAME He rOfﬂkq 0’\0J era
STREET ADDRESS | 450 LEXINGTON AVE. STREET ADDRESS L‘»So Lcy,-,-, J’f‘vd AV»CA-;M
C1v-52P  {NEW YORK NY 10017 CITY-S1-ZIP Nw York AN JoolT
TITLE EVP 1 Delete TITLE - [Jchange 3 Additicn
rave NISHIMI, TORU N
STREET ADDRESS | 450 LEXINGTON AVE STREET ADDRESS
CITY-5T-20P NEW YORK NY 10017 CITY-$T-2iP
TITLE VPsS (1 petete TIE [Ochange 3 Addition
N BARNETT, JEROME S e
STREET ADDRESS | 450 LEXINGTON AVE STREET ADDRESS
oTY-sT-2F | NEW YORK NY 10017 CITY-5T-ZIP
TLE (7 pelste TITLE [:I Change [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effec! as if made under oath: that | am an officer or director
cli tohexelacl:(ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
cther like emmowere:

of the corporation or the receiver or trustee emppwe
changed, or on an attachme’nt with an add
SIGNATURE:“SS)3NATS 07 W%/Q;F@%Jem /2043  (Qis)ise 024

~ W
SIGNATURE AND TYPED OR PRINTED NAME OF su;mu?d’FFlcsn OR DIRECTOR Date Caytime Phona

|

CR2E034 (10/02)




