2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENWOOD AMERICAS CORPORATION

FO1000006653

Principal Place of Business

P.O. BOX 22745
LONG BEACH GA 908015745

Mailing Address
P.O. BOX 22745

LONG BEACH CA 90801-5745

2. Principal Place of Business

Va
3. Mailin@fAddress
ra

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90051 036 ***150.00

ay 0602100

9035015

UM ATAAM,

Sujte, Apl. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33-0538447 Not Applicable
Zp Courtry Zip Country 5. Certficate of Status Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . _ ) ) Name i )

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 supmits this statement for the purpose of changing its regisiered office or registered agent, cor both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Signature, typed of printed name of registered agent and litle it applicable.

9. This corpora.tfon i.s"éliéi'bie‘to satisfy its Intangible

) , Efection Cal ign Financin
Tax filing requirement and elects to do so. 1o tion Campaion Fina g

Trust Fund Contribution,

$5.00 may Be

Added to Fees

(See critsria on back) | Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Cc. 2 elete TITLE Ol change O Addition | S
NAME ARATANI, GEORGE NAME &
smeeraooress | P.O. BOX 22745 STREET ADDRESS %
orv-si-ze | LONG BEACH CA 90801-5745 GITY -ST-20P @
e DpP [ Delete TILE Ol Change [ Addition 5
HAME TATSUTA, AKIRA NAME
stReeT aDORESS | PO BOX 22745 STREET ADDRESS

" GiTY-sT-ZP LONG BEACH CA 90801-5745 CITY-ST-2IP
me I D_... _ ) ) T Detete TITLE e [ cChange [ Addition
NAME SHIMOJIMA, NOBORU NAME B CoT
STREET ADDRESS | 14-6 DOGENZAKA 1-CHOME STREET ADDRESS
CIy-57-7P SHIBUYA-KU, TOKYO 150 JAPAN GTY-57-2P
TITLE sy Delete e [J Change [ Addition
NAME SHIMBORI, YOSHISUKE NAME
strEeT aporess | P.O. BOX 22745 STREET ADDRESS
CITY-ST-ZIP LONG BEACH CA 908015745 CITY-ST-71P
TITLE T 1 Delete TITLE [0 change [ Addition
NAME MCCONNELL, MICHAEL NAME
streeT aDDRESS | PO, BOX 22745 STREET ADORESS
CITY-$T-7IP LONG BEACH CA 90801-5745 CITY-ST-2IP
TTLE cS [ Delete TItE [ change [ Addition
NAME HLAVATY, JAMES M NAME
streer appress | PO, BOX 22745 STREET ADDRESS
orv-st-ze | LONG BEACH CA 90801-5745 CITY-ST-21P

13. | hereby certify 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 information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other liKi W
(31b) 161-§345

Dayticre Phonae 4

21)0v

Date

SIGNATURE: - L
. SIGNA?\QE




