2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT ﬂUBR) Apr 07,2003 8:00 am |

DOCUMENT # F98000003363 ecretary of State
1. Entity Name
ORIX VIERA, INC. 04-07-2003 90196 006 ***150.00
Principal Place of Business Mailing Address
100 NORTH RIVERSIDE PLAZA, SUITE 1400 100 NORTH RIVERSIDE PLAZA. SUITE 1400
CHICAGO 1L 60606 CHICAGO IL 80606
2. Principal Place of Business 3. Mailng Acdiess “““II ml mI“Im ||m|||“ ||m “m ||l|| “I“m“ m“ ml m’
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 36-92325?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fesa';; l‘:fecg"""a'

.- __——_— — -6..Name and.Address ot Current.Registered. Agent ——. ____ ——__{__ . - 7. Name and Address of New Registered Agent.___ . - -

Name

LEXIS DOCUMENT SERVICES INC. __

2053 WW KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (itfe it applicable [NOTE: Registersd Agent signature required when reinstating) DATE
& FILE NOW!I! FEE IS $150.00 9. Clection Campaian Fi .
. . paign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I DP 7 Delete L VCD O Change gl Addition
NAME PURINTON, JAMES H NAME Nishio, Hiroshi
STREET ADDRESS éﬁ:cﬂ%RJTLl’\goVsE&SIDE PLAZA, SUITE 1400 SREETADRESS | 100 N. Riverside Plaza, Ste. 1400
CITY-5T-21P SITY-57-2IP Chicaga, TL GOANA
e VD (2 Delete TLE [ Change [ Addition
NAME YOKOYAMA, HIDEAKI NAME
staeer aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
ory-sr-z¢ | CHICAGO IL 80606 - SITY-ST-2IP 7
TITLE EVDS [ Detete THLE [JChange [ Addition
RAME PLACK, JEFFREY C NAME
staeer a0oness | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TOLE EVD O Detete I TITLE [ change [ Addition
NAME MCCULLOUGH, MICHAEL NAME
streer aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
GITY-§7-7IP CHICAGQ IL 60606 CITY-$T-2IP
TILE VAST O belete TITLE [JChange  [T] Addition
RAME HOVANEC, DONNA N e
sreer aooress | 100 NORTH RIVERSIDE PLAZA, SUITE 1400 STREET ADDRESS
CITY-5T-ZiP CHICAGO IL 60608 GITY-ST-ZIP
e T 7 Defets T [ Change  [] Addtion
NAME PLACK, JEFFREY C NAME
staeet acoess | 100 N RIVERSIDE PLAZA STREET ADGRESS
crv-st-2p | CHICAGO IL 60606 oTY-ST-2P

12. | hereby cerlify 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 informaticn
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot e empowered.

R A SHED S

SIGNATURE: SIGASHIRERARALLIET  Joffray €. Plack 474703 112/669-6400

SIGNATURE .ANP/T?PE)L %{ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



