FILED

2003 FOR PROFIT CORPORATION >
. g
. UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT #  P97000013491 ecretary of State
1. Entity Name 04-21-2003 90340 049 ***]158.75
PSA-USA, INC.
Principal Piace of Business Mailing Address
4100 N. £, 2ND AVE 4100 N. E. 2ND AVE
SUITE 320 SUITE 320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0736283 Not Applicable
dip ‘ Country Zip Country 5. Certificate of Status Desired ‘m $8'75 Additional
Fes Reguired
6. Narne and Address of Current Registered Agent . Name and Address of New Registered Agent
—= —— . Narme - e - . - . =
CAZALET’ JEAN Street Actdress (F.O. Box Number is Not Acceptable)
4100 N.E. SECOND AVENUE ‘
SUHE 320
MIAM! FL 33137 City FL [ Zrcoce
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGENATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
i 1]
AftF";\nE NOV:;ES f:EE lﬁli?gégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, o8 W - , Trust Fund Contribution. Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addiiion _‘8‘3
NAME CAZALET, JEAN NAME =4
sTReeT AOCRESS | 4100 N.E. SECOND AVENUE, #320 STREET ADDRESS 3
CITY-$7-7P MIAMI FL 33137 CITY-S§T-21P %
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R e - —— e - ] Delets TITLE [ Change [ Addition
- - - - ——— . R T IR = L — — i - . . e e am —— -y . .. R
NAME NAME M i N
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-s1-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME O pelste TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . A CITY-$T-2IP
12. | hereby certify that the information supplied withAigs ifing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report if fugfngd 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 trustee em ergd i} executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Jwth bl fiher itke empowered.
pyBP G B ry S i q,__ <
SIGNATURE: __ SICKETHAA. BEOLEER (aralet ($02  F0$-57%-313Q
SIGNATURE AND TYPED OR|PR) Q\ME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona ¥




