| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 22 :
1 Emity N  coMPANY. LM ecretary of State =
THE NISSAN FIRE & MARINE INSURANCE CO , U 04-22-2002 90309 006 ***150.00
TED
Principal Place of Business Mailing Address
565 5 AVE 565 5 AVE
21 FL 21 FL
NEW YORK NY 10017 NEW YORK NY 10017 _
”s " (ARSI
2. Principal Plgce of Business - 3. Mailing Address
S T 5 naae [HIAge TS
oo ‘eéﬂ*:m G2e e 7] i S 9006
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
dafAzczwyd 7o A3 L
City & State City & State 4, FEI Number _ Applied For
A/(./ /&/(/ ’ 132791458 Not Applicable
ii 24/ %)(U?% Zip Country §.. Certificate of Status Desired [ ?g.;gﬁ?:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -— - -~ oo - | Name - - - R - - -
INSURANCE COMMISSIONER Sireet Address (P.0. Box Number is Not Acceptable)
CAPITOL BUILDING o
TALLAHASSEE Fl. 32301
. City FL Zip Code
8. The above namea!entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!!T FEE IS $150.00 ) o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10 E’,ﬁgiﬂr%aggjﬁguzgﬁ e ] %dsd-ggoh;gesa °
(See criteria on back) i Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS - | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D o petee i L . Crohange  (FhAddion | &
v | OISH), HIROTOSHI e T T e )
streeT aooress | 9+5, 2CHOME, KITA-AOYAMA stecTaoaess | 709 KL @awme AR 737 §
CITY-5T-2IP MINATO-KU,TOKYO,JAPAN CITY-5T-2IP PVinpre -Ku | Tolsfs, TADA w
e PD 1 pelete TILE l]féhane [ Addition %
NAME - SHIBATA, MASAQ NAME . .
steet ooness | 565 FIFTH AVENUE, 218T FLOOR SThEET AoORESs | U6 7HE /ﬁs “OR FTe | PIPRIEE Frs- a.
crv-sr-zp | NEW YORK NY s |45 ST e =
me. . JVST . L O Detete TITLE : ) / O change [ Addition
wve .- | SHIKADAKOJ ~~ 7 7T 7 DR TV L T e e (o
street noress | 565 FIFTH AVENUE, 21ST FLOO STREET ADDRESS C/‘/’J:’fé ’ﬁ if-j:’ :-y 7 ‘_:;: ; ;73 7’33’;; oz Le
omv-st-zp | NEW YORK NY CITY-5T-2IP ‘f/./_ ey Py '
TILE D [ Delete TILE D) o . D/L(hange [ Addition
nave - --| -TANNG, TAKASHI NAME Tad s micds Tairy Keses
streeT apokess | 9+, 2-CHOMO, KITA-AOYAMA STREETADDRESS | G < - CARIME, K7 1P r3ed
orrsrze | MINATO-KU, TOKYO, JAPAN TSP | IINATD KK TRy, T APA
TITLE 0 O petets TME 3 Change [ Addition
NAME -| MORMN, TOSHIYUKI NAME
staeer aooress | 7000 CENTRAL PARKWAY STREET ADDRESS
CITY-5T-2P ATLANTA GA CITY-§7-21P
TIMLE s] [ peiete TILE [ Change [ Addition
NAME YAJIMA, YOSHINAD NAME
streer acress | 1001 BAYHILL DRVE STREET ADDRESS
CITY-ST-21P SAN BRUNO CA CITY-ST-7P

13. | hereby certity that the information supplied with this filing daes 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 true and acourate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the cerporation cr the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ .. (_,%’ & A,%,AM 2/ 7ha 212 <5l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHWOR Date Daytime Fhone #

—



