2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30950 FILED
1. Ently Narre May 04, 2000 8:00 am
PLAZA VENTURE CORPORATION Secretary of State
B 05-04-2000 90096 016 ***150.00
Principal Piace of Business Mailing Address
3 KANMA INTERMATIONAL. INC. CfQ KAJIMA INTERNATIONAL, INC,
--- SYLVAN AVENUE 900 SYLVAN AVENUE
. wwec- CLIFFS NJ 07632 ENSLEWOQD CLIFFS NJ 07632-3301
s DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C'i'ty & State City & State 4. FEI Number Applied Far
22—309%% Not Applicable
P Counry Zip Country 5. Cerificate of Status Desited ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ALLEN: THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
/  ALLEN, BROWN & BUILDER :
359 CAROLINA AVENUE
WINTER PARK FL 32789 o FL | 2p Code

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registarad Agent signature reéguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecii in Einanci
Tax filng requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 e e fg-gqﬂ“ggife
{See criterla an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS (N 11
TITLE PD O elete TITLE [ Change {7 Additin
NAME HOSHING, K NAME
STREET ADDRESS | 500 SYLVAN AVE STREET ADDRESS
orv-st-2r | ENGLEWOOD CLIFFS NJ 07632 crry-St-2IP
TE ST O dele TILE T/D [X Change  [J Addition
NAME SUGASAWA, KIYOSHI NAME
STREET ADDRESS [ 900 SYLVAN AVENUE STREET ADDAESS
GCITY-$T-7IP ENGLEWCOD NJ CITY-57-2IP
rme D O Delete TILE [ Change [ Additicn
NAME SUOMI, M NAME :
STREET ADDRESS | 900 SYLVAN AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CLIFFS NJ 07632 ciry-S1-2p
TITLE [ Delete THLE VB/S [T] Change Addition
NAME NAME OKUMA, KAZUSHIGE
STREET AGDRESS STHEETAUDRESS | 93 SYLVAN AVE
ciy-st-2p CY-ST-2P | FNGLEWOOD_CLIFFS, NI
TITLE 7 Delete TILE [ cChange  [J) Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
7 Delete TLE [ Change (1 Addition
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this regort 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: V\.; R REDTreasurer 4/28/00  (201) 5681800
SIGNATURE AN fPED OR HINTE NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone #
lvos?’ll %uEaSaWa

CR2E034 (9/99}



