2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P34088

1. Entity Name

MOL (AMERICA) INC.

Secretary of State

05-02-2003 90190 033 ***150.00

Principal Place of Busingss Mailing Address

160 FIELDCREST AVENUE 160 FIELDCREST AVENUE
BOX 7804 BOX 7804

EDISON NJ (8818-7804 EDISON NJ 08818-7804
us us

2. Principal Flace of Business 3. Mailing Address

VAR R AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number % Applied For
13 3351754 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address (PO, Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD B
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills If applicable.

(NOTE: Registered Agent signature requiragd whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g O Delete TLE []Change [ Addition
NAME HAYASHI, JOGI NAME
streeT sooriss | 4443 DEERFIELD STREEY ADDRESS
orv-s1-zp | DANVILLE CA ‘94506 CITY-ST-2IP
TMLE SvP T Delete T3 [ Change [ Addition
NAME SCHOENHAUS, STEPHEN NAME
streeT anonzss | 160 FIELDCREST AVENUE, BOX 7804 STREET ADDRESS
CITY-ST-2P EDlSON NJ 03813-73{)4 CITY-ST-2IP
= IE——=1KVYP— — Eloemte——— ¢ ~mme {=1-Change— [ Additlon
NAME KEENE, RAYMOND NAME
streeT ADDRESS | 290 TAPPAN LN STREET ADDRESS
CITY-ST-2IP ORINDA CA 94563 CITY-ST-2P
TITLE XvP ﬂ] Delete TILE p &V = . [ Change ﬂAddiﬂon
NawE HAGINO, TOSHIHISA NAME Toshrya Ron'sh: e/
stReer AoRess | 2300 CLAYTON ROAD, SUITE 1500 STREET ADDRESS {13, o & c[ay{on Road So. fe (300
arv-st-2e | CONCORD CA 94520 a2 |ConCord . CA G¢$2 & :
TMLE S O Delete TITLE IB] Change (] Additicn
NAME YOSHITOM|, RGBERT NAME
streeT AooRess | 2 EMBARCADERO CENTER sTeETADDRess | 2040 Marn - h(ecf‘ Gu'fe 50
orv-sr2e | SAN FRANCISCO CA 94111-3996 avstze [ Spyen@ , CA Ga6i¢
TILE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-2IP

12. | hereby cert]

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: ith all other like empowered.
SIGNATURE: x @"M A Ao en Schoenhaus _41[03

(73:)6/2~5 200

SIG#TUHE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE&TDR

Date Daytimae Phong #

iv 2049190

CR2E034 (10/02)



