2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PSN USA, INC.

DECUMENT # FOO000001245

Principal Place of Business

ICORPORATE TRUST CENTER
1209 ORANGE STREET
WILMINGTON DE 19801

Mailing Address

CORPORATE TRUST CENTER
1209 ORANGE STREET
WILMINGTON DE 13801

24
/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90110 013 ***150.00

£0047887

LT

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement and elects to do $0.

City & State City & State a. reiNumber - APPLIED FOR Appiied For
571-2.19- 366Y Nat Applicable
N - t - Py
Zip Country Zip Country 5. Certificate of Status Desired (| $3‘75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7.-Name- and-Address of New Reglstered ‘Agent
= Name
C T CORPORATION SYSTEM SI. t Add (P.Q. Box Number is Not Acceptable)
s (P.O. Box Number is Naol
1200 SOUTH PINE ISLAND ROAD restAddres © coep
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalerment 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 registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. e e e - o B 1 : v
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y. FEE IS $150.60 0. Election Cempaign Financing - -~ $5.00 May B

After MAY 1, 2001 Fee will be $550.00

a

(See criteria on back) Make Check Payable to Department of State

- Trust Fund Contributian. Added to Fees

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TITLE [ change ] Addition
NAME KREMER, JACQUES NAME
sTheeT aooress | 380 MADISON AVENUE, 7TH FLOOR STREET ADDRESS
orv-st-zp | NEW YORK NY 10022 CITY-ST-2IP
TITLE VD [ pelste TILE [ change [ Addition
NAME BAEZ, CESAR A NAME
stheer ooress | 1325 AVE. OF THE AMERICAS, 25TH FLOOR STREET ADDRESS
orv-st-zp | NEW YORK NY 10019 CITY-ST1-2P
B L - B ~[Jpslets TfIME - - - — ——[F]-Change ~ [}-Addition-
NAME DEFOREST, BRIAN NAME
sTReET ADoRess | 380 MADISON AVENUE, 7TH FLOOR STREET ADDRESS
crv-st-ze | NEW YORK NY 10022 CITY-ST-2IP
TITLE VT [ petete TITLE {JChange  [J Additicn
NAME KNICKEL, DAVID NAME
sTreer aookess | 1325 AVENUE OF THE AMERICAS, 25TH FLOOR STREET ADDRESS
arv-s1-2¢ - | NEW YORK NY 10019 CITY-51-2P
TITLE [ Detete TITLE [ Change  [1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP LITY-51-20
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

ver or jrustee empowered to execute this report as required by Chapter 607,
ith in address, with all other like empowered.

C~o

of the corporation or the

13. | hereby certify that the information supplied with this flling 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISY-Foy-1300

SIGNATUH”NWPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #

3/14%/
7 oA

CR2ED34 (10/00)



