]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

CFPO 10N |

[R5

CR2E034 (5/01)

1~ Enty N Secretary of State
PSN USA, INC. 05-01-2002 91501 011 ***150.00
Principal-Place of Business Mailing Address
CORPORATE TRUST CENTER CORPORATE TRUST CENTER
12?9 ORANGE - STREET 1209 ORANGE STREET
WILMINGTON. DE 19801 WILMINGTON DE 13801 _
2. Principal Place of Business 3. Mailing Address I IIIIIII “” "m Il"l "m llm "’” 'Im IIII’ "III ||||’ |'II’ 'm ’“I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number A Applied For
52-2 193664 Not Applicable
Zi i it
® Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 A.ddltronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: '*"-C“r : anum . - e St Y Ao e B e e i L [ — e
C A Strest Address (P.O. Box Number is Not Acceptable)
120¢ SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
. FL
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. _ P
« e . —— D e - - — R e e Rl s S
SIGNATURE 2
Signature, typsd or printed name of registeted agent and title if applicabls. (NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11,
TITLE P ' 2 Detete TILE Chief | OperatingDfficer [ Change mddilion
NAME KREMER, JACQUES NAME Robert Cardénas :
STREET ADDRESS ﬁBE?N M\.’A(l))llq?(O"IrYA;u‘ENUE. TTH FLOOR STREETADDRESS | 420 Lincoln Road, suite.22
CTY-ST-7IP 0022 ) CITY-ST-ZIp Miami Beach. FL 33139
TILE Vb~ _ ™ Delete TITLE O Change [ Addition
NAME BAEZ, CESAR A . NAME -
stesT ApDRess | 4325 AVE. OF THE AMERICAS, 25TH FLOOR STREET ADDRESS
CITY - ST-7IP- NEW YORK NY 10019 P GITY-ST-2P
e s . . Al Derete e Clthange () Additon
wve . _|.DEFOREST, BRIAN . NAME -
sTecTAcoress | 380 MADISON AVENUE, 7TH FLOOR : STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10022 ) CITY-$T-2IP
TILE VT - B ‘ & Delete TITLE [ change [ Addition
NAME KNICKEL, DAVID NAME
streeT aooRess | 1325 AVENUE OF THE AMERICAS, 25TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP
TITLE o o ' [ pelete TITLE : [ Change [ Addition
NAME . ' NAME
STREET ADDRESS ' ' STREET ADDRESS
cry-si-op | CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempption 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 trpstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an addreds, with all other like empowered.
1 s IR IR Av raeaRobert Cardenas 4/16/02 (305)421-9300
SIGNATURE: Eg\ 1 e el R,
me‘reu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



