l I
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P07543]

1. Entity Name

OCE-USA, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90230 034 ***150.00

Principal Place of Business ! Mailing Address

5450 N. GUMBERLAND AVE.

CHICAGO IL 60656 CHICAGO IL 80656

5450 N. GUMBERLAND AVE.

2. Principal Place of Business 3. Mailing Address

8529 SOUTH PARK CIRCIF

IR

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

100
City & State i City & State 4. FE| Number m-1070101 Applied For
0 RLANDO FL ! Not Applicable
prd Country " Zip Country " ‘ $8.75 Additional
féog]_ g9 USA | 5. Certificate of Status Desired O Fee Required
ol === ~— 6. Name and Address of Current Registered Agent . . = - — - - 7..Name and Address of New Registered Agent.— ..
Name

CT CORPORATION SYSTEM !

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

]
"

1

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

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.
SIGNATURE .
Signature, typed or printed name of registersd aga;m and title it applicable. {NOTE: Registerad Agant signatura requirad when reingtating) DATE

9. This corporation is eligible to satisfy its Imangiléle FILE NOW!!! FEE IS $150.00 ) N

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁgliﬁ;arcng;ﬁlsuig: Aeing f.i'g?oﬁif e

(See criteria on back) C{ Make Check Payable to Dapartment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE vDP : X Delete e O change ] Addition
NAME KRZESINSKI, DANIEL i NAME
streeT aporess | 5450 N CUMBERLAND ' STREET ARDRESS
CITY-§1-21P CHICAGO IL 60656 CITY-ST-7IP
TILE VPD i 1 oelete TILE CrO ,-'AV ICE:PHESTDENT s D_IRECTOEC“BHQE D Aqdiﬂol'l
NAME RIORDAN, DENNIS NAME DENNIS RIQRDAN
steer anoress | 5450 N CUMBERLAND STREETADDRESS | 450 N. CUMBERLAND AVE.
crv-s1-ze | GHICAGO IL 60656 Ciry-51-2p
e IVPD ~ - - s : - =) Delete " me- -~ CO0Q, SNILRER ~[] Addition
Vv BABOYIAN, MAL NAVE MALKON BABOYIAN
staer aporess (5450 N CUMBERLAND ' STREET ADDRESS | 5.4 N. CUMBERLAND AVE.
CITY-ST-2IP CHICAGO IL 60656 CITY-ST-2IP CH? (QAGO I L Sn 656
e CEQOD ’ [ pelete TNLE CEOQ, PRESIDENT, DIRECTOR [XChange [ Addition
NAME PELIZZARI, GIOVANNI B f NAME GIOVANNI B. PELIZZARI
sTreer aDDRESS § 5450 N CUMBERLAND AVE STREETADDRESS | 5450 N, CUMBERLAND AVE.
om-st-2p | GHICAGO IL 60856 , or-st-2¢ | CHICAGO 1L 60656
TLE AS l I oelete e ASST. SECRETARY, ASST. CXCrange [ Addition
NAME LARSON, RONALD w. ' NAME RONALD W. LARSON  FREASURER
STREET ADDRESS | 5450 N CUMBERLAND STREETADDRESS | 5450 N. CUMBERLAND AVE.
CITY-5T-21P CHICAGO ]L i CIY-ST1-2IP C_H 1 CAGO IL 60 65 6
1LE | 1 Dalete TRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied v}rith this filing does 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 repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trystee empowered 10 execiite this report as re
W piher like empowered.

s

changed, or on an attachment with an agdepe

SIGNATURE:

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

(AR n/

%/o/

773-714-4312

SIGNATURE AND TR0

?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Dad Daytima Phone #

0600614

CR2E024 (10/00)



