2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P3GO18 "Secreiary of State

NISSHIN CORPORATION USA, INC. 02-20-2002 90064 017 ***150.00
Principal Place of Business Mailing Address
4150, EAST, 5TH: STREET - 150 EAST $8TH STREET . .
]TTHFLOOR A7TH FLOOR ‘ . ) . ) .
NEWYOHK NY 10155 . NEW YORK NY 10155 L T L T X
: JAEET MR IRR BB AR
2, Princigal Place of Business 3. Mailing Address ' LU
135 WEST 50TH STREET 135 WEST 50TH STREET ‘ .
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
21ST FLOOR 218T FLOOR
City & State . City & State 4. FEI Number Applied For
NEW YORK, NY NEW YORK, NY 13-3577202 Not Applicable
10020 | e, ™ 0020 | 9ie.A. | 5 Coricate of Stas Desied [ ?Bz';’?qlﬁf;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTORI, TADASHI

Strest Address (P.O. Box Number is Not Acceptable)

C/O HUNTER'S. CREEK GOLF COURSE
' 14401.SPORTS CLUB WAY

- OBLANDOFL32321 City FL Zip Code

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 Florida.

e
-

SIGNATUHE

. Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filingrequirementgang e?ects lIJydo 0. s After May 1, 2002 Fee willsbe $550.00 10. Electlon Campalgn flnanclng $5.00 May Bo
=0 rust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD O Delete THTLE PD [ Change [ Addition
NAME KAMIYAMA, KAZUO NAE KAMIYAMA, RAZUO
staET Aooress | 5-8-1 SHINJUKU SHINJUKU KU staect vohess | 5-8-1 SHINJUKU, SHUNJUKU-KU
CITY-ST-2iP TOKYD, JAPAN CITY-ST-2P TOKYO 160-8411, JAPAN
TMLE vsD : [ Detete TITLE VSsD X Change [ Addition
NAME HATTORI, TADASHI N HATTORI, TADASHI
street aporess | 450 E. 58TH ST. 17TH FLOOR STREETADDRESS | 135 W, SOTH ST., 21ST FLOO
Cmt=st-22— |- NEW.YORK NY.-10155 . e - - civy-ST1-2p ‘NEW YORK, NY 10020 =~ ~.—
TLE L L O petete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelets TITLE ’ [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changéd, or on an attachment with an address, with all other like empowered.
2-0/-01_(22) $Y/- 155D

Date Daytime Fhone #

SIGNATURE: ___STADASIL R TRy

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING

|

CR2E034 (9/01)



