R |
, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

A\

May 01, 2002 8:00 am

DOCUMENT #  P97000013491 .

1. Enty Name Secretary of State
PSA-USA, INC. 05-01-2002 91606 011 ***158.75
Principal Place of Business Mailing Address
4100 N. E. 2ND AVE 4100 N. E. 2ND AVE puv - .

SUITE 320 SUITE 320
B B T
2. Principal Place of Busingss 3. Mailing Address H""II“lI ” "”” u“ " "
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0736283 Mot Applicable
Zp Courntry Zip Country 5. Certificate of Status iJesired $8'75 Additional
’ Fee Required
T 7" 6. Name and Address of Current Registered Agent st - ~—- —- - 7.-Name and Address of New Registered Agent
Name
CAZALET, JEAN Street Address (P.O. Box Number is Not Acceptable)
4100 N.E. SECOND AVENUE
SUITE 320
MIAM! FL 33137 City FL | e Code

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

ilg does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the informaticn
agg accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ed toyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itH al er like empowered.

- REQUIRED DY 1T7-p+ A8 575 3132

13. | hereby certify that the information supplied with this
indicated on this repert or supplemental report is tr,
of the corporation or the receiver or trustée empo;
changed, or on an attachment with an address,

8re

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabls. (NGTE: Registered Agent signature required when reinstating) DATE
" Tasing wamartand oo 560 so. | Attr May 1, 2002 Feg wil bo Sss000 | 1% EECIENCarpag Francig 5,00 way se
20 ' - Trust Fund Contributicn, O Added to Fees
(See criteria on back) b Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 3 oelete TILE [ Change [ Addition
NAME CAZALET, JEAN NAME
streeT AoDReSS | 4100 N.E. SECOND AVENUE, #320 STREET ADDRESS
orv-st-zp | MIAMI FL 33137 CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - —f —m e L - — e [.Delele — . TITLE - . e . e o Cchange [ Adaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Dalete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE , [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ___ SIGRVA L

SIGNATURE AND TYPED ot PRI

) NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phona #

1
;
§

x
<

CR2E034 (9/01)



