. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

T . .
DOCUMENT # F94000000751 Apr 12,2001 8:00 am
1. Enily Neme ecretary of State

AMEPLAZA, INC. 04-12-2001 90039 011 ***150.00
Principal Place of Business Mailing Address

20341 IRVINE AVENUE 20341 [RVINE AVENUE i
SUITE B4 SUITE B84 Jautl TV
SANTA ANA HEIGHTS CA 92707 SANTA ANA HEIGHTS CA 92707
us us
' |
T T R ALK G R

20341 Irvine Avenue 20341 Irvine Avenue

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IM THIS SPACE

Suite D=4 ' Suite D-4

City & State City & State 4, FEI Number 33'0336361 Applied For

Santa Ana Heights ' Santa Ana Heights Not Applicable

Zip Country Zip Country = . $8.75 Additional
- _‘927‘07 o 7__USAW - 92707 B USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ~ oo TP T o= = =7, Name and Address of New.Registered Agent
Name o

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

SUITE 105

TALLAHASSEE FL 32301

Sireet Address (P.Cr. Box Number is Nat Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the'$téte of Florida.
Al

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agant signature required when reinstating) DATE
. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
? Taxsiiclzin pre tL'_|(i)rer1'|entge'md electslfbydo 50 : After MAY 1, 2001 Fee willsbe $550.00 10 Lloction Gameaign Financing $5.00 May Bs
.g ) 4 ’ ' ! Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PD O pelete TITLE [ Change [ Addiion

HAME KUWATA, KOYA NAME

STREET ADORESS | 20341 IRVINE AVENUE SUITE D4 STREET ADDRESS

omv-st-zk | SANTA ANA CA 92707 - cmy-s1-2IP

TITLE VS [ Deleta TITLE [ change [ Addition

HAME ISHIKAWA, TOSHIO NAME

STREET ADDRESS | 20341 IRVINE AVENUE SUITE D4 STREET ADDRESS

| -ST-2E | GANTA ANA CA 92707 _ . CiTy-ST-20P

TILE T O pelete Qe 7T s - e -+~ - [Jchange [ Addition

HAME HAYASHI, ERI NAME

STREET ADDRESS | 20341 IRVINE AVENUE SUITE D4 STREET ADDRESS

CITY- 5T-2IF SANTA ANA CA 92?07 CITY-ST-ZIP

TITLE AS O celate TITLE [ Change [ Addition

NAME ASAMI, TAKESHI NAME

STREETADDRESS | 20341 IRVINE AVENUE SUITE D4 STREET ADDRESS

CITY-ST-2IP SANTA ANA CA 92707 CITY-ST- 1P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE [ petete TILE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver & Lrustee ergpowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachme a adgeit, with all other like empowered.

SIGNATURE=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2400 Tosup TsHikpwA = #-5-01 114340771

USHZ150

CR2E034 (10/00)



