"2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000013491

1. Entity Name

PSA-USA, INC.

ecretary of

Principal Place of Business

180 N.E. 39TH STREET
SUITE 225
MIAMI FL 33137

Mailing Address

180 NE. 39TH STREET
SUITE 225
MiAM FL 33137-0592

I

A

State

04-26-2000 90195 030 ***150.00

1)

2. Principal Place of Business 3. Mailing Address
Yjoo N-E, 270 AYE| Yoo NE 2O AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
32 2e
City & State City & State 4. FEl Number Applied For
mm Ay /~L M ) A ) F L 650736283 Not Applicable
Zip Cougtry Zip ~ | Country - | $8.75 aaditional
33 )3) A-O)E 3 3/ 2 j 0'4.05_ 5. Certificate of Status Desired O Feo Raquired
-— — - .6.-Name and Address of Current Registered Agent - —- -~ 7. Name and Address of New Regislered Agent
Name
CAZALET, JEAN ‘
Strpat Address (P.O. Box Mumber igNot Acceptable
180 NE. 39TH STREET )5S TR VELONS  AVEAVE B 320
SUITE 225
MIAMI FL 33137
City Zip Co
, mHAmM, FL{%$%,3)
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable {NOTE: Registerad Agent signature requirad when rainstaung) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW1!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria ¢n back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Delete TLE BChange [} Adaition
NAME CAZALET, JEAN NAME

saeer aopress | 180 NLE. 39TH ST., SUITE 225 sresTanRess | gpy00 ML E, S Fcono RUEN uf,ﬂ_gzo
CITY-ST-2)P MIAMI FL 33137 CITY-$T-21P A m ', Fo 23739

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P
TLE~ e |- = B Clpelete  — TE ~~ - -} — .- {JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE 1 Delste TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY- 8T-2iP

TITLE [ pelete TTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s / CITY-ST- 2P

13. | hereby certify that the infarmation suppligh with thid

indicated on this report or sypplemental rf

changed, or on an aftachghent with an agid

SIGNATURE: _'

ij/ aH o'th :

/¢

PR

of the corperation or the refeiver or trustge girpogered to execute this repog as required by Chapter B0Z/ Florida Statutes; and that my name appears in Bloc|
g'empowered.

-:‘:‘.?--“;?h—:- *

e

filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

-‘l is trfe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offjcer (gldirecior
1 or Block 12 if

ald

3075233132

SIGNMDW?!‘TED NAME OF SIGNING OFFICER OR DIRECTOR
Y7

o

Datk

Daytima Phone #

Apr 26, 2000 8:00 am

CR2ED34 (9/99)



