-

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pp30950 ) 05-19-2002 90074 027 ***150.00

1. Entity Name

PLAZA VENTURE CORFORATION
C/0 KAJIMA INTERNATIONAL INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

395 W. Passaic Street 395 W. Passaic Street

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

3rd Floor 3rd. Floor

Cily & State . City & State 4. FEl Number Applied For

Rochelle Park, NJ 6755 Rochelle Park, NJ 22-3090606 Not Applicable
i Country - Zi Countr - . . iti

6'?6 62 Bérryéen 0p7 662 Bergi_‘n 5. Certificate of Status Desired ~ [J feae gesqﬁf:;m"a'

7. Name and Address of Current Registered Agent

A*Teen, Thomas R. Allen, iBrown & Builder

Do NOT WRITE . Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE

359 Carolina Avenue

i ip C
Wcjl%ter Park FL Z,392%39

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 Flarida.

SIGNATURE
Signatura, typed or printad name of registered agent and tite f applicable. (NOTE: Registered Agen: signature required when reinstaing) DATE
; el . ; January 1 - May 1 Fee is $150.00
" o ing reauremant ind sk 0 doso. After May 1, Fe is $550.00 10. Electon Campaign Financiig _ $5.00 May 6o
(So oriteria b back O Amended UBR is $61.25 Trust Fund Conribution. O  AddedtoFees
& crileria on bac Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS .
TITLE PD TILE
NAME Koshijima, Keisuke NAME
SIETADRESS | 395 W, Passaic Street 5'::—”-"‘;?5‘?
C-srap Rochells Park, NJ 07662 (CY-STIP
TITLE D CTME }
NAME Hoshino, Hiroaki HAME {
TREET ADDRESS . STREET ADDRESS
S"Y S:Dz'?:f 395 W. Passaic Street sz ap 4;
oS Rochelle—Park,NJ 07662 T
TITLE D “TITLE }
NAME Suomi, Marvin NAME J

Teenes] 395 W. Passaic Street : ELYREE;AZ?:ES{S DO NOT WRITE

Rochelle Park, NI Q7662

e S e IN THIS SPACE

Isaka, Takuji

STREET ADDRESS . , | STREET ADORESS
CITY.ST. 210 395 W. Passaic Street vt |
RoctretiePark;—NF—GF662

TITLE THLE

NAME © NAME

STREET ADDRESS ! SIREEY ADDRESS
ary-ST-2p -cmy-st.zp |
TITLE S TITLE |
NAME NAME !
STREET ADDRESS STREET ADRESS
CIry-sT-2IP " Qry-srp T

13. | hereby certifz that the information supplied with this filinc? does 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 accurate and that my signature shalf have the same leqal effect as if made undler oath. that | am an officer or directos
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Bloeck 11 or on an
attachment with an address, with all other like emuow&?ad

SIGNATURE: 4/29/02 201-518-2100

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

May 19, 2002 8:00 am

CRZE034B (12/01)



