2001 UNIFORM BUSINESS REPORT (UBR) FILED

1y £esheo

; Sep 13, 2001 8:00 am
L]
DOCUMENT #  F95000004494 P ere
1. By Namo B ecretary of State
ZUREL U.S.A., INC. 09-13-2001 90018 031 ***550.00
Principal Place of Business Mailing Address
253 W. MERRICK RD 253 W. MERRICK RD AUULU Y v
VALLEY STREAM NY 11580 VALLEY STREAM NY 11580
2. Principal Place of Busingss 3. Maiing Address ”"”II ml Il m" IIM m” Ilm "m "m I"" I" m“m ||||
A4 R0 E. Oakton SY. 220 £ Oalcton SYE.
Suite, Apt. #, etc. Suite, Apt. #, et‘c. DO NOT WRITE IN THIS SPACE
Suvite O Svite O
City & State City & State 4. FEI Number Applied For
/é/ Vi don s shts, LL Livgtor. Lhesghds, TL 11-2086947 Nol Applicable
Zip, U Hint zp ¥ Cauntry - . $8.75 additional
6000( &bk éﬁﬂﬂr &‘ /< 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS ST
SUNE 105
TAUAHASSEE FL 32301 City FL I Zip Code
8. 'The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _____ _FILE NOW!!! FEE IS $550.00 _ . ) o Flnamainn )
T Tax filing Tequirernent and SIcts o do 5o After Sepiember 12, 8e W 0.00 40"5:3:2&“;;:?;‘&?: neing 0 fgg?:‘g:‘ésae_'
(See criteria on back) X Make Check Payable to Department of State )
1. / OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRI;B’TORS IN11
TITLE CPT Xngme TMLE P Change [ Addition
NRME ANDERSON, CARSTEN NAME TROMP, JAAP
streer anoness | 49 LAKENBLEKERSTRAAT STREETADDRESS | 49 LAKENBLEKERSTRAAT
crv-st-ze | AALSMEER, HOLLAND CITY-ST-2IP AALSMEER . HOLLAND /
TILE vsD Xnemte TILE v K(:hange [ Addttion
NAME SCHLOSSER, DENNIS J NAME LAIRD, DAVID J
streer anoRess | 2563 W. MERRICK RD ) STREET ADGRESS 2420 E. OAKTON, UNIT C
em-sr-2° | VALLEY STREAM NY om-st-2¢ ARLINGTON HEIGHTS. IL_&0005
TITLE M ol ) ~ O pelete TITLE ’ [Jchange [ Addition
NAME SRR N . NAME
SREETADDRESS { . . <= T o T - STREET ADDRESS
CITY-ST-2IP -y N - . CITY-5T-2IP
4 . ,
THLE o * [ Dekts e [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP o - ‘”t CITY-ST-2IP
TITLE T O sl TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TLE O change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att Wi address, with all other [i powered
SIGNATURE: X SIQMWGILPIE BIE

ORIZEDAvID 7 LATRD 9/10/01  847.472.7402

CR2E034 (5/01)

SIG| E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nata Mautima Prera #




DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32399




