2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P07543

17 Ently N Secretary of State

OCE-USA, INC. 05-23-2002 90021 022 ***150.00
Principal Piace of Business Mailing Address
8529 SOUTH PARK CIRCLE 5450 N. GUMBERLAND AVE.
100 _ . CHICAGO L 60656
— NN AR R AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FEI Number Applied For
06-1070101 Not Appiicable
-2ip T T S L SR W= - %--. -.[-'5. Certificate.of Status Desired | $875 Additionat
"7 Fee Required™~ -
6. Name and Address of Current Registered 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 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 nama of registared agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligibh tisfy its Intangibl FILE NOW!!! FEE IS $150.00 , N .
o e voaremant o sloas 10 e sar After May 1, 2002 Fee willsbe $550.00 10. Eleation Carmpaign Financing $5.00 May Be
I req : ¥ % - Trust Fund Contribution. O Added to Fees
(See criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CvPD O Delete THLE [ Change [ Adction
NAME RIORDAN, DENNIS NAME .
STREET A00RESS | 5450 N CUMBERLAND STREFTADDRESS | 5450 N Cumberland Ave
CITY-ST-2ZIP CHICAGO IL 60656 ' CITY-5T-2iP : o
THLE CVPD : . [ Delezs TITLE " Pchange [ Addition
N BABOYIAN, MALKON, , - N .
STREET ADDRESS | 5450 N CUMBERLAND sireeraooress | 5450 N Cumberland Ave
ore-s-2E_ | CHICAGO.IL..60856 — . - T L - : B
TITLE | cPD - [ pelete TITLE ‘ O change  [3J Addition
NAME PELIZZARI, GIOVANNI B . NAME
STREET ADDRESS | 5450 N CUMBERLAND AVE . STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 80656 CITY-ST-2P =
TILE AS ’ [ petete TITLE Asst. Treasurer & Asst. %) Change  [J Addition
HAME LARSON, RONALD W. NAME Secretary
STREET ADDRESS | 5450 N CUMBERLAND STREET ADI;):ESS 5450 N Cumberland Ave
orv-sT-2P | CHICAGO iL GiTY-8T-2 Chicago IL 60656
TITLE [] Delete TITLE O cChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thie
ndtcaled on this report or supplemental repogiastrue and accu#

Lo

SI-GNA.TI‘JRE SIGNA

gl AT AR TR

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

”‘ SRAINSEM Ronald W. Larson  4/22/02  773-714-4312

f' RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE AND T/E

May 23, 2002 8:00 am

-]

CR2E034 (9/01)



