2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013491 May 04, 2001 8:00 am
1. Entity Name
PSAUSA. INC. Secretary of State
05-04-2001 90145 031 ***158.75
Principal Place of Business Mailing Address
4100 N. E. 2ND AVE 4100 N. E. 2ND AVE
SUITE 320 ‘ SUITE 320
MIAME FL 33137 MIAMI FL 33137
s S AU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 850736283 Applied For
Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired Ii( fi'gfqﬁf:;“""a'
T 6.”Name and-Address of Current Registered-Agent™ = ~—~-% '™ ~| Se==n—eie= 7 7 'Namg'and‘Addiess of New Registered Agent- S
Name
CAZALET, JEAN
4100 N.E. SECOND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 : _ o
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainsiating) DATE
O e oosso ™" | attr MaY 1, 2001 Foowil vosssbon | 10 SecinCamosinFrancig | $5.00 ey 5o
g re - ) * Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE v [ Delate TITLE [ Change [ Addition
NAME CAZALET, JEAN NAME
sTreeT aporess | 4100 N.E. SECOND AVENUE, #320 STREET ADDRESS
crv-st-ze | MIAMIE FL 33137 CITY-51-21F
TIME [ Detete _f me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP I CITY-8T1-21P
() (TSR e . . Oveles_ R TME 1_ . . [ crangs [ Additicn
NAME e - B A = = ___" - = - m‘é-'. S ——— . . - - - - -— - - - T
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITLE [ pelete TILE [ cChange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE ] Delete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied)
ndicated con this report or supplemental ref
of the corporation or the receiver or trustee(p
changed, or on an attachment with an addigy

th this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:/ _ / () ‘—f.;ls—o ) F05-573-3132]

GNM TVPEW« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phona #

CR2E034 (10/00)



