o -- | o FILED
2(_)02 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

1 »
DOCUMENT #  F96000004954 Secretary of State
1. Enlity Name . :
03-31-2002 90328 005 ***150.00
OCE PRINTING SYSTEMS USA, INC. )
\-)
Principal Place of Businass Malling Address
5600 BROKEN SOUND BOULEVARD 5600 BROKEN SOUND BOULEVARD _
BOCA BATOM FL 34873588 ) BOCA RATON Ft 33487-3509 o ] L _ R
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
650693286 Not Applicable
ap Cauntry e Country 5. Certificate of Status Desired O $8.75 Addilonal
Fee Required
&. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
| —C.T CORRORA ___THTLQH_S‘_'YSTEM: S e S s s eeSSaes— < Sireet Address {P.O7 Box Number is NotAcceptable) =—— = e e
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL j Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office of registerdd agent, or both, in the Siate of Florida. ~ ’
SIGNATURE
Signanarg, typed or printed nome cf regisiened agent and Lte it appicatis, (NOTE: Regislared Agent Signaturd Iduirgd whan reinstastng ) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 1 . i Financi
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 e rempagnFhanc® 1y $5.00 May B
#See criteria cn back) ] Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, PM O pelete TME O Crange [ Addition | S
NAME LONG, THOMAS NAME 8
smeer apoiess | 5600 BROKEN SOUND BOULEVARD STAEET ADDRESS é
cv-st-zp | BOCA RATON FL 33487-3589 CIFY-ST-2P §
e S [ Delete mE GItrange [ Addition | &5
NAME SCORDINO, MICHAEL NAME A
streeT abDRESS | 5450 N. CUMBERLAND AVE STREET ADDRESS | BeOCQ LAy Brgn maouvr Avenue
are-st-ze | CHICAGO IL 60656-1490 wrseze |[Ghicago, T.E 60631
I v O Delete e Dchange [ Addition
NAME CAPUTO, DOMINIC NAME
streeT anoRess | 14 ROBERT LENNOX DR STREET ADDEESS
omv-s1-ze | EATONS NECK NY 11768 cmy-S1- 2P
Jome |V, e ~ osiete. me . e - e . [J.Change__.[ ] Addition-
| NAME_ KURTZ MICHAEL . . Mwwe b e
sTRecT aooeess | 5600 BROKEN SOUND BLVD STAEET ADDRESS
ore-st-zp | BOCA RATON FL 33487 cy-ST- 2P
TE v 3 peinte P O changs [ Addition
NAME MOYLAN, TIMOTHY NAME
steeT aporess | 5600 BROKEN SOUND 8LVD STREET ADDRESS
arr-st-or - | BOCA RATON FL 33487 CITY-ST- 2P
e A [ Delete TILE [ cChange  [J Addition
NAME VERLLO, JOSEPH M HAME
street anoress | 5600 BROKEN SOUND BLVD STREET ANDRESS
cry-st-ze | BOCA RATON FL 33487 CINy-s1-27
13, | hereby centify Ihat the information supplied wilth ihis filing doas nat qualify for the exemplion 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 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Iruslee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an au address, wih all gther like empowered.
'1 ek . ® AN S . / : .
SIGNATURE: p S CuATZRE REGR RS Healy - Directoc  /8/02  (56)957-3264
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR = Cate “Bayime Phone ¥




