-

2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # K12780 Apr 17,2000 8:00 am
b e ecretary of State
SONY BROADCAST EXPORT CORPORATION 7o o0 033 e 200
Principal Place of Business Mailing Address
o BUJE LAGOON DRIVE 1 SONY DR.
sz 400 MD T1-20
FL 33126 PARK RIDGE NJ 07656-9002
- us
s oS sV RN GAAVAR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘2867168 Not Applicable
Zp Country Zip Couniry 5. Certlficate of Status Desired O ?g.gglﬁgecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPQRATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If appliceble {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 < o
Tax fifr’ngpreguf}é'mehrgaﬁa elects h'.:y da sa. o After MAY 1, 2000 Fee will be $550.00 10. %I S;l‘lgﬂn%ag; :z:rtigl,gnu:?g:‘ancmg 0 fc%e?iotohllgsse
(See criteria on back) . O Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 celete TITLE vV [ Change Addition
NAME RABE, GREGORY NAME ZARATE .
STREET ADDRESS | 5201 =BLUE LAGOON DR STAEET ADDRESS | & ! R 3( EAggj\? 'i,-? GQMTL
CIY-ST-2P | MIAMI FL 33126 oY-ST-2P 1AM _FrofibA 23124
TITLE s {1 Delete TME V4 ' O] Change  DReAddition
have NEES, KENNETH L. NAME HarBY | KaReay L.
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STREETADORESS | €30 | BLUE LAGeoN DRIVE
onv-stze | AL EL 33126 : GITY-ST-2P Myants FroridbA 323(2(,
TITLE D . [ Deete TITLE AS ’ ] [ change B Addilion
NAME ONISHI, TOCJKIKO HAME Nunez , Macia CHRsTTAA
STREET ADDRESS | 5201 BLUE LAGOON DRIVE - STREET ADDRESS | 20! g Lyl LAcooN b@ v
Crv-ST-2P | MIAMI FL - oSt | Miasri |, Frogips S22
L o - TR Delete TILE [ Change ([ Addition
NAME STEINBERG, CHARLES NAME
STREET AODRESS | 5201, BLUE LAGOON DRIVE STREET ADDRFSS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE 1o ) R [ Deleta TITLE [JChange [ Addition
NAME TSURUMI, MICHIAKI NAME
STREET ADDRESS | 5201 BLUE LAGOON DR STREET ADDRESS
CITY-§T-21P MiAMI FL 33126 CITY-S8T-2IP
TITLE Vv P Detete TITLE [ Change  [J Addition
NAME MOSES, ROBERT NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STE 400 STREET ADDRESS
CIrY-§T-21P MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghresg, with all other like gmpoweged.

SN 2y iy /
SIGNATURE: oGl T TS a2y L// %7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OKDIRECTOH : T Datdd - Daytirne Phona #

CR2E034 (9/99}



