2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y R

DOCUMENT #  P36615 Msz:e{rlcgéu%)?%zf gi_g?eam.

KAJIMA ASSOCIATES, INC. (05-19-2002 90074 026 ***150.00

Principal Piace of Business Mailing Address

395 W. PASSAIC ST 395 W. PASSAIC 8T

3RD FLOOR 3RD FLOOR

ROCHELLE PARX NJ 07662 ROCHELLE PARK NJ 07662

2. Principal Place of Business 3. Mailing Address “"‘IIIHII l“l' |“| I"ll HI|| ||” ||||| I’l“ “IH ||||l|ml ||In ||I|
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

22-3130508 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
or CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
. PLANTATION FL 33324
: City FL | 2 Coce

{ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed rame of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporalion Is eligitle to satisfy its Intangible FILE NOW!l! FEE IS $'!”50.00 i o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 10. ﬁiﬁ?iﬂfdagg:r?;uz:: neing 0 fg"egqo'ﬂz’éfe

(See criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE T O pelete TILE T [ Ghange [ Additicn §
NAME NORIHAMA, KATSUSHI NAME e
sTREET ADDRESS | 395 W. PASSAIC ST STAEET ADDRESS §
CITY-§T-7IP ROCHELLE PARK NJ 07662 CITY-§T-2IP o
TME cD X Delete TME p/v/GM - O] Crange [ Addiion | &5
NAME MORIMOTO, H . MME | RAHIMIAN, MOHAMMAD
STREET ADDRESS | 395 W. PASSAIC ST . stReeTaooess | 395 W, PASSAIC ST.
CITY-ST-2P ROCHELLE PARK NJ 07662 Ciry-s1-2P ROCHELLE PARK, NJ 07662
TILE PCD O pelete me  {PCED X Change (] Addition
NAME KOYAMA, TOMOM HAME
STREET ADDRESS | 395 W, PASSAIC ST STREET ADDRESS
GITY-ST-2IP ROCHELLE PARK NJ 07662 CITY-ST-2IP .
TLE VD "X Delete TILE D/PA [J Change [ Addition
NAME (CHIRIKI, YUSUKE NAME SPRINGER, TODD
sTREeT ADDRESS | 395 W. PASSAIC ST stReeTADDRESS | 395 W. PASSAIC ST.
are-s-2¢ | RQOCHELLE PARK NJ 07662 crv-s-2¢° | ROCHELLE PARK, NJ 07662
TITLE S [ Delete TITLE [ change  [J Addition
NAME NIGRO, RICHARD | e
STREET ADDRESS | 395 W. PASSAIC ST ‘ , STREET ADORESS
orv-s1-27 | ROCHELLE PARK NJ 07662 CirY-§1-22
TITLE PAD Delets TITLE D/V/GM CJChange [y Addition
NAME KAWAMURA, GEORGE NAME MARUGAME, HIDEYA
sTReet ADDRESS | 395 W. PASSAIC ST STREETADDRESS | 995 1§, PASSAIC ST.
cm-st-z¢ | ROCHELLE PARK NJ 07662 tm-$-2° | ROCHELLE PARK, NI 07662

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowered to executa 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.as-address, with all oiher like empoweread.

o y

SIGNATURE: " SZFZA2 -t 0 ) 4/29/01 201-518-2100

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phone #




