2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 28 g am

Principal Place of Business Mailing Address

= AVENUE OF THE AMERICAS. 36TH FLOOR 1285 AVENUE OF THE AMERICAS. 36TH FLOOR

7+ TOMEN AMERICA. INC C/Q TOMEN AMERICA. INC

- TORK NY 10019 NEW YORK NY 100196028 -

B us
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

13—357801 5 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired i Feo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Noi Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typad or printed name of registared agent and title f applicable, {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,Iﬁgttllgzrzaénoﬁlﬁg;uﬁgj ens O fc%&g({ohl‘:zi: °
(See criteria on back) O Make Check Payable o Department of Stale '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE P O Delete WL O change [ Addiion | &
NAME MCCARTHY, JAMES NANE ' -f-}
STREET ADDRESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR STREET ADDRESS p]
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP o
o
TITLE VP O oelete TITLE [ Change [ Addition | O
NAME UMEKI, ATSUO NAME
STREET ADDAESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR STREET ADDRESS
CITY-5T-21P NEW YOHK NY 10019 CITY-ST-2IP
TITLE T [ Dolete TIE [ change [ Addition
HAME MUSHIKA, HIDEK! NAME
STREET ADDRESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR STREET ADDRESS
CITY-ST-2IP

Om-ST-ZP | NEW YORK NY 10019
S

TITLE TITLE [ Change (] Addition

NAME

O Delete
- NAvE MARAIA, JOHN
STREEF ADDRESS | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR STHEET AGDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-§T- 2P

sTREET aooress | 1285 AVENUE OF AMERICA, 36 FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-7IP

TITLE i) 7 Detete Tie [ change [ Addition
NAME MARAIA, JOHN NAME

STREET ADDRESS | 1285 AVENUE OF AMERICA, 36 FL STREET ADDRESS
omy-sT-2P | NEW YORK NY 10019 amy-sT-21

 13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicaied on this report or supplemental report is true and agy:urate and that my signature shall have the same legal effect as if made uider oath; that | am an officer or director

TITLE D [ Delete me [ Change [ Addition
NAME MCCARTHY, JAMES NAME

of the corporation or the receiver or trustee emgbowerad to efgcute this repor quired by Chapter 607, Florica Statutes; and Yhat myf name appears in Block 11 or Block 12 if
changed, or on an attachment wit addresk, wil i em d.
Tt ONELAL AN ST N NS EZ P { i
S|GNATURE PN B e A ..@{‘James-McCarthy L(‘ (E{ G’j 212 397 5808
SIGNATURE mﬁ PED OR PRINTED NAME OF s‘emuc OFFICER OR DIRECTOR U:fg_re 3] Caytime Phone #




