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

PROFIT F .
FLORIDA DEPARTMENT OF STATE M ar 0 1 , 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90216 001 ***150.00
DOCUMENT #
1. Corporation Name Fg4000000751
AMEPLAZA, INC. '
Principal Flace of Busingss Mailing Address ”II“II “l' “l“ Iml "m m“ "M III" Ilm "w I"ll mll ull ‘"l
18101 VON KARMAN 18101 VON KARMAN
SUITE 650 SUME 650
IRVINE CA 92715 IRVINE CA ®T1% DO NOT WRITE IN THIS SPACE
us us 3, Date Incorperated or Qualifed
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;:L 330336361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Adc!itional
E] ;] Fee Required
City & State T City & State 6. Election Campaign Financing EI $5.00 may Be
23 28 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l !_Za E[ ,;l Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST

SUITE 105 B3
TALLAHASSEE FL 32301

82| Street Address (P.O. Box Number is Not Acceptable)

84| city FL |35’ Zip Code

["31. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNﬂTTURE Signaiire, fyped of prifted name of regislared agert and e ¥ applicable. TNOTE: Registared Agent Signanira required when reinsiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e PD ¥ DELETE 11 TME PD O¢hange  [RAddiion | —
NAKE KUWATA, SOICHI 12 NAME Kuwata, Koya 3
smweeT aonress| 52 OSAKI 3-CHOME, SHINAGAWA-KU 13smeeraooress| 18101 Von Karman.Ave., Ste. 650 @
CITY;-ST-Z!P TOKYO, JAPAN 1.4 CITY-ST-ZP Irvine, CA 92612 &
TRE vSD (T DELETE 1A TE Vs WcChange (] Addifon | O
NAVE | ISHIKAWA, TOSHIO 22 NAME Ishikawa, Toshio

sweet aporess| 18101 VON KARMAN, SUITE 650 : a3smeeraoress| 18101 Von Karman Ave., Ste.650

crv-stze - [IRVINE CA - S e R .- Nascmystze Irvine, -CA 92612 . .

TME T [ DELETE 31TME T [chenge [ Additon
RAVE HAYASHI, ERI 32 Nave Eri Hayashi

streeraporess| 18101 VON KARMAN, SUITE 650 33STREETADDRESS | 18101 Von Karman.Ave., Ste. 650

CiTY-ST-2P IRVINE CA 34 CITY-ST-ZP Trvine, CA 92612

TILE [ ' (] DELETE 4.4 TILE [JChange [ Addition
NAME ASAMI, TAKESHI 4. INAME

seeTaooRess| 18101 VON KARMAN, SUITE 650 43 STREET ADDRESS

CITY-ST-2P IRVINE CA 44 CITY-§T-2P

TmEe [J DELETE 53 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2P 54CMTY-ST-ZP

TLE ] DELETE 6.1 TILE [JChange [ Addition
NANE B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-ST-ZP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is inie and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ih g wwrifuith an address, with all other like empowered.

Block 12 or Block 13 if ¢changed, or g rach
" A e -
SIGNATURE: T e

’ 7R U IR EDToshio Tshikawa  2/3/99 949-660-0300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




