2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36615 May 04, 2000 8:00 am
KAJIMA ASSOCIATES, INC. Secretary of State
05-04-2000 90096 013 ***150.00
Principal Place of Business Mailing Address
ATTN: LEGAL DEPT. ATTN: LEGAL DEPT.
00 SYLVAN AVENUE 900 SYLVAN AVENLE
ENGLEWOOD CLIFFS NJ 07632 ENGLEWOOD CLIFFS NJ 076323301
F e s IR RRRRIRARARIRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 3130508 Not Applicable
Zip Couritry 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered 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 Gode

" 8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agen, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad whan renstating} DATE
. Thi ion is eligi isty i i N M FEE IS $150. . N .
? Eff.‘i?;"?éiﬂﬁlrfei'li‘?? ;(Ijez.'tast|1s;ydlgsslgt-anglble Aﬁe':ihiY 2\2,000 Fie wiu$ be ssosoo.oo 10. E:ﬁ::'ﬁ;‘n%agfnﬂﬁ?jg: " f&gﬂo“‘iﬁfe
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T Xoelee TIE T [ Change X7 Addition
NAME KOVACS, J NANME SUGASAWA, KIYQSHI

sTREETADDRESS | 900 SYLVAN AVE
CIry-51-2IP ENGLEWOOD CLIFFS, NJ

STREET ADDRESS | 00 SYLVAN AVE
arest-ze | ENGLEWOOD CUFFS N

TITLE PCEO 7 Dalete TILE [ change [ Addition
HAME MORIMOTO, H NAME
STAEET ADDRESS

STREET ADDRESS | GO0 SYLVAN AVE.

OW-S-7P ) ENGLEWOODD CLIFFS NJ

MLE v XT telee
HAME MARUGAME, RIDEA

STREET ADDRESS | ATTN: LEGAL DEPT.

tiv-s1-2¢ | ENGLEWQOD CLIFFS NJ 07632

ITY-5T- 2P
TALE SVP/D O Change [ Addition

NAME KOYAMA, . TOMOMI

SIREETADDRESS | 9y() SYT.VAN AVE -
CITY-51-2P ENGLEWOOD CLIFFS, NJ

e v [ Delee TE (] Change (] Additicn
NAME TAKENAKA, NOBUYUKI NAME

STREET ADGRESS | 900 SYLVAN AVE. STREET ADDRESS

arv-sT-zP | ENGLEWOOD CLIFFS NJ CiTy-ST-2IP

TITLE S [ Delete TITLE [ change [ Addition
NAME NIGRO, RICHARD NAME

STREET ADDRESS | 900 SYLVAN AVE STREET ADDRESS

orv-st2f | ENGELWOOD CLIFFS NJ giry-Si-2Ip

TITLE OPA 1 Delete TITLE [ Change [ Addition
HAME KAWAMURA, GEORGE NAME

STREET ADDRESS | 900 SYLVAN AVE. STREET ADDRESS

cry-st-2P T ENGLEWOOD CLIFFS NJ Grry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Flerida 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: \ Lt TEEEsurer 4/28/00 _(201) 568-1800

- ~ L
SIGNATIﬁE AND TYRED, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
iyoshl sSugasawa

- TeN

{

|

CR2E034 {9/99)



