ITT b IS

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
DOCUMENT #  P07543 Secretary of State
1. Entity Name 05-02-2003 20407 046 ***150.00
OCE-USA, INC.
Principal Place of Business Mailing Address
8529 SOUTH PARK CIRCLE 5450 N. CUMBERLAND AVE.
SUITE 100 ATTN: TAX DEPT
i e H"““l ”I m" "“' IIW Il"l H“ “I" m“ m" I‘l“ Iml |‘||”m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
06-1070101 Not Applicable
Zip Ceuntry e Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fes Required
6 Narne and Address of 0urrer|t 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
!
Ao FEE S o ctncarcven s S50 o
: : . T ibution, d to F
Make Check Payable to Florida Department of State rust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- .
1L CVPD [ Delete me Vice President, CFO, B Crange (] Addftion | &
Nave RIORDAN, DENNIS . NAME Treasurer, Director 2
, §meeT aovress | 5450 N. CUMBERLAND AVE. SRETADRESS | Dennis F. Riordan 3
tr-sr-ze |CHICAGO IL 60656 ' omY-ST-2P 60656-1491 |
TTE CVPD ] Delete e President, CEQO, Director DX Changs [ Addtion | &
NAME BABOYIAN, MALKON NAME Malkon S. Babo! yian
STREET ADDRESS 15450 N. CUMBERLAND AVE. - ] STREET ADDRESS
orv-s-zr  |CHICAGO IL 60656 CITY-ST-7P 60656-1491
TME CPD . A Detete e Secretary J Cange [ Addition
NAME PELIZZARI, GIOVANNI B NAME Michael A. Scordino
e KOUREs 15450 N CUMBERLAND AVE SIS 1 5450 N. Cumberland Ave.
5120 |CHICAGO IL 60656 51 Chicage, IL £0656-1491
TILE ATAS (] Delete TITLE [dchange [ Addition
NAME LARSON, RONALD w. NAME
sTReeT ADDRESS | 5450 N. CUMBERLAND AVE. STREET ADDRESS
orv-st-zr - {CHICAGO IL 60656 CITY-S5-2IP
THILE 3 Delete TILE Director, Chairman of the O change  [kAddition
NAME NAME Ronald E. Daly Board
STREET ADDRESS STREETADDRESS |5 450 N. Cumberland Ave..
ey -sT-21p CW-S2"  Ichicago, Il 60656-1491
TTLE [ Delete TITLE - Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment th an address, with all other like empowered.
é@sdw ot (oY Y I e e 7
SIGNATURE: LA T O N TR F ) 4/:;{ 3 73.714-4312
S|GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oY Kem Daytima Phona #



