FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P30950

1. Corporztion Name

PLAZ# VENTURE CORPORATION

Principal P ace of Business

C/0 KAJIME INTERNATIONAL. ING.
800 SYLVAM AVENUE
ENSLEWOO!D CLIFFS NJ 07632

Mailing Address

900 SYLVAN AVENUE

ENSLEWOOD CLIFFS NJ 07632

C/0 KAJIMA INTERNATIONAL. INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 017 ***150.00

AR R KRR SR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

09/17/1990
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 22-3090606 Not Applicable
Suite. Ast. #, ete. Buite. Apt. #, et S. Certifcate of Status Desired [ $8.75 Additional
E ;] Fee Reqyuired
City & State City & State 6. Electicn Campaign Financing O $5.00 tay Be
E] ;ﬂ Trust f'und Centribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ E} El @ Persoral Property Tax. [Oves “INo
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registere d Agent
8% Name
ALLEN, THOMAS R. _
ALLEN, BROWN & BUILDER 82| Street Address {(P.O. Boy Number is Not Acceptable)
359 CAROLINA AVENUE 5
WINTER PARK FL 32789 T 5
ity 85| Zip Code
FL

SIGNATUFE

41, Pursuznt to the provisions of Suctions 607.050z and 607.1508, Flarida Statt tes, the above-named cerporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flsrida Statutes.

Signature, fyped or prited na na of Tegisierad agant and Eba I applicabie. NGO = Registorad Agent signatire reqiTed whan remstating) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J OELETE 1ITITLE [cChange [ Addition
NAME HOSHINO, K 12 NAME
streer anoress| 900 SYLVAN AVE 1.3 STREET ADDRESS
CITY-ST.2IP ENGLEWOOD CLIFFS NJ 07632 14CITY-ST-2IP
TIME ST T DELETE 21 TME (change  [[] Addition
NAME SUGASAWA, KiYOSHI 22 NAME
streeraooress| 900 SYLVAN AVENUE 23 STREET ADDRESS
CITY-ST-2P ENGLEWOOD NJ 2.4 CITY-ST-ZP
TRLE D [ DELETE 3ATITLE [JChange [ Addition
NAME SUOMI, M 32 NAME
sReeT aporess| 300 SYLVAN AVE 33 STREET ADDRESS
CITY-5T-2P ENGLEWOOD CLIFFS NJ 07632 34, CITY-ST-2IP
TIMLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
e O DELETE 51TTE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY.5T-2P 54 CITY. 5T-2P
e [ DELETE B1TNLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 3§ £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report ¢r supplemental annual report is frue and acc Jrate and that my signature shall have th2 same legal effect as if made urder cath; that | am an
officer or director of the corpora ioh or the receher or trustee empowered to uxacute this report as rec uired by Chapter 607, Florida Stafutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

\%j)—--—‘ Treasurer & Secretary

Q NAME QF SIGNING QFFIGEIX OR DIRECTOR

SIGNATURE:

-568-1800

000285

CR2E034 (11/98)

BAGHATLIRE AND TYPED OR LR

iyoshl bugasawa

4/22/99 20
Dalas

Dayume Phone #




