2000 UNIFORM BUSINESS REPORT (UBR)

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further 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 corparation 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 addrass, with all other like empowered.

SIGNATURE: S\ '“ﬂ;m?/;{;@l,ﬁﬁﬁ@@& Treasurer 4/28/00 (201) 568-1800

ke
e

=] ugasdwa

S\GNATU?E i%ha’v?f{) fﬂ 'P§1‘N’TED NAME CF SIGNING OFFICER OR DIRECTOR Data Davlime Phone #

CR2E034 (9/99)

DOCUMENT # P36564 FILED
1. Entiy Name May 04, 2000 8:00 am
KAJIMA CONSTRUCTION SERVICES, iNC. Secretary Of State
) 05-04-2000 90096 012 ***150.00
Principal Place of Business Mailing Address
. LEGAL DEPARTMENT . © ATTN: LEGAL DEPARTMENT
--- SYLVAN AVENUE v »900 SYLVAN AVENUE
_owusis CLIFFS NJ 07632 ENGLEWOQD CLIFFS NJ 07632-3301
. s T . ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 22-3130509 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired () ?g;gguﬁ:d:giional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above némed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signalure required when reinslating) DATE
9. This co-rporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 . N . ‘
Tax fling requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10 5,‘3;1 Ifglr}n(c:ia(r:noﬁlr?t?u:?:nancmg O fdsd-gjtt’oh;g: ¢
(See criteria on back} O Make Check Payable to Depariment of State )
11, ' L OFFICERS ANC DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Chenge ] Addition
v HOSHINO, H N
STREET ADDRESS | 900 SYLVAN AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CLIFES NJ CITY-ST-7IP
TITLE PCD [ Delete TITLE P/CEO/D [ change  [C] Additicn
NAME KASHIWAKURA, MASATO NAME
STAEET ADDRESS | 900 SYLVAN AVE. STREET ADDRESS
CITY-8T-ZP ENGLEWOOD CLIFFS NJ CITY-5T-2P
TITLE cCcos 7 Delete e EVP/CO0/S/D [X Change  [] Addition
NAME NIGRO, RICHARD NAME
STREET ADDRESS | 900 SYLVAN AVENUE STREET ADDRESS
CITY-ST-7IP ENGLEWOOD CLUFFS NJ CITY-ST-2IP
TITLE c [ Celete TILE C/D [x] Change ] Addition
- SUOMI, M NAME
sTReET An0RESS [ GO0 SYLVAN AVE. STREET ADDRESS
GTY-8T-2IP ENGLEWODD CUFFS NJ CITY-8T-2IP
ILE VTS Delste TILE EVP/D £ change K Addition
- PAPEY, MICHAEL NAME ISHIBASHI, SEIJI
“ swss | 000 SYLVAN AVE STREET ADDRESS 900 SYLVAN AVE
2osrze | ENGLEWOOD CUFFS NJ OT-STEF | ENGLEWOOD CLIFES, NI
itk CFD O Delets TITLE CFO/T/D [R Change ) Aadition
SUGASAWA, KIYOSHI NAME
= 900 SYLVAN AVE. STREET ADDRESS
ENGLEWOOQD CLIFFS NJ Gmy-5T-2IF



