2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P28399

1. Entity Name

NI 600 SUPERIOR, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90026 028 ***150.00

Principal Place of Business

1211 AVENUE OF THE AMERICAS
NEW YORK NY 10036
us

Mailing Address

NEW YORK NY 10036
Us

1211 AVENUE OF THE AMERICAS

+

2. Principal Place of Business 3. Mailing Address

AR I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

|
DC NOlT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number _OEH 754 Applied For
[P e T S ET—— T s e -l -7 T 13-3526 5 - " INat Applicable |~
- 7 —
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD |
TALLAHASSEE FL 32301 |
City i FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slaté; of Florida.
SIGNATURE |
Signalure, typed or printed name of registersd agent and titte if applicable. {NOTE: Registerec Agent signaturs required when rainstating) I DATE
, - o : ;" |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund GContriution. Added to Fees

(See criteria on back) d Make Check Payable 10 Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 11

e P Delete e f0 ! (Kchange (] Addition

NAE WADA, J. NAME TaKiza woe, ™.

sTREST 4DDRESS | CfO NIAC, 1211 AVE OF THE AMERICAS smeeTanniess | ©/o N TAC, 130 Rvenue cSthe Smesicas

crre-§1-21P NEW YORK NY 10036 CITY-ST-2IP MNew Yook, (VY 10036

e VD &1 Delete T VSD ) | Wichange [ Addiion

NAME , HIRO NAME Onornao ..

STREET ADDRESS 11-21Y 102\?5 .I(-;:K#HE AMERICAS srreeT a0DRESS | S-Jo NI € ,'\,"aF.\h [N !e:n ve of5Yhe Pvmecicas
OTY-ST2P e | NEW-YORKNY e sz m e o o o ] OST2R <o) NeLSN oo Ko - DY 100G (ormm e . -

TITLE T =] Delete TITLE i [ change [ Acdition

HAME MASADA, KATSUHIKO NAME

STREET ADDRESS | 1211 AVENUE OF THE AMERICAS STREET ADDRESS

CITy-$7-2IP NEW YORK NY 10036 ciry-S7-21P

TIME SD 2 Delete TITLE [ Change [ Addition

HAME HOZUMI, SHIGEMITSU NAME .

STREET ADCRESS | 1211 AVE. OF THE AMERICAS STREET ADDRESS ;

CITY- 8- ZiP NEW YORK NY CITY-ST-21P |

TLE [ Celete TmLE | [ chenge [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS .

oITY-ST-7P CITY-5T-ZP '

TILE [ Detete TITLE [ Change  [J Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP |

changed, or on an attachment with an ad

SIGNATURE:

s, with all ather like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sta:tutes. | turther 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

E. ond wapn VE-

my name appears in Block 11 or Black 12 if

212~0atg~( 03/

¢/ 5‘/ of

UHEWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



