WA WUl WIS W aliiimely (il WERES TRy a

DOCUMENT # F94000000751 eb a
t. Entiy Narme Secretary of State
AMEPLAZA, INC. 02-08-2000 90172 048 ***150.00
Principal Place of Business Mailing Address
18101 VON KARMAN 18101 VON KARMAN
SUTE 650 SUITE 650 0617353
{RVINE CA 92715 {RVINE CA 92707-5628
us us
2. Principal Place of Businass «{ 3. Mailing Address
20341 Irvine Avenue 203[}1 Irvine Avenue ”""“”" HHI BT I 00 My oo wmne o e
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite D4 Suite D4
City & State City & State 4. FEI Number HEGE
Santa Ana Heights, CA Santa Ana Heights, CA 33-0336361 Mt *
Zip Country Zip Country . . $8.75 oo
92707 DSA 92707 USA 5. Certificate of Status Desirad O Feo Roqured
- -~ §.-NMame and Address of Cuirent Registered Agent ~~- - - =~ o e 7 - Name and Address of New Registered Agent -
Mame
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Streot Addregs (PO, Box Number is Not Acceplabla)
1201 HAYS 8T 9
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature. typed or printed name of registored agent and Wle I applicable INOTE: Asustared Agant signalure required when renstaling) DATE
. . . P . . v '

9. This corporation is efigible 10 satisfy its Intangible FILE NOWI! FEE |S:n $150.00 10. Efection Campaign Financing $5.02

Tax fitling requirernent and elests to do so. After MAY 1, 2000 Fee will be $550.00 T . gt

2 ! rust Fund Contribution. P

{See criteria on back) Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS
TITLE PD . : kj)e!g]g TWILE 7D KChange
NAME NAME

stheer nowess | 18101 VON KARMAN AVE STE 656 SREETAODRESS | o002y Treime Avenue , Suite D—4

CITY-ST-7IP IRWNE CA CiTY-S1-21P

—Santa-Ana-Heights€A-92707————
TINLE VSh Dslete TME ﬂ Change
- ISHIKAWA, TOSHIO X N vs

sineeraooness | LOBIKAWA, TOSHIO

Ty -ST-21P

STREET AUORESS | 18101-VON KARMAN AVE STE 650
CiTY-§7-21P IRVINE CA

20341 Irvine Avenue, Suite D-4
e T T

T R (e
NAME HAYASHI, ERI
steeeraoohess | 20341 Irvine Avenue, Suite D4
Chy-ST-7P Santa Ana Heights CA 92707

L B 1) R =;~f'v-§<,5;3]e,‘e"' B
NAME HAYASHI, ERI

STREETADORESS | 18161 VON KARMAN, SUITE 650
) CITY-ST-ZIP IRVINE CA

TNE Assistant S mhange
NAME ASAMT, TAKESHI

steeeT aDRESS | 20341 IrvineAvenue, Suite D-4
CiTY-ST-21P Santa Ava Heights CA 92707

TME 5 ﬂne!ete

NAME ASAMY, TAKESHI
STREETADORESS | 18101 VON KARMAN, SUITE 850
GITY-ST-21IP lRWNE CA

TIE [} Detete TME [ S
NAME NAME

STREET ADDRESS STREET AUDRESS .

CITY-5T-2IF CITY-BT-2IF

TIE 7 petete WTLE ' oo
NAME NAME

STREET ADDORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1, Florida Statutes. | further cerwy thai

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effact as if made under oath; that t w20 .77
ered o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock
ith all#ther like empowered.

of the corporation or the receiver or tru!
changed, or on an attachment with

SIGNATURE: & o e b Al Toshio Ishikava Peb 2, 2000 (714) &

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dupiee




