2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # V13226

1. Entity Name

JSA INVESTMENTS {USA) INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90088 032 ***150.00

Principal Place of Business

4301 NW. 17TH WaY
SUITE 103
FT. LAUDERDALE FL 33309

Mailing Address

4901 NW. 17TH WAY
SUITE 100
FT. LAUDERDALE FL 33309

LUUIYI 724

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0334672 Applied For
Not Applicable
i Count, Zi Count .. it
Zip ountry P Hy 5. Certificate of Status Désired | ?3}';,95 Additional
. quired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

M Levy

LEVY, ALAN
5353 N. FEDERAL HIGHWAY

Streeéf}%re (P.O.
fi Lev

Jac.

"L T e,

SUITE 303
FT. LAUDERDALE FL 33308

S0 Nw /7 Ly Sy /a3
Clt%lﬁud ;Jd\-aﬂ_ FL Z%E%O?

8. The above named eplipgsubmitg jbis stateme e purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
! Z e
SIGNATURE i i .24 /
(NOTE: Registered Agent signature requirghl when reinstating) Vd Vd DATE

Signature, typed or printed nat of registerad agent and)ﬁ if applicable.

9. This corporation is eligible to satisfy its Imau.g?rﬂe/

Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE O Change [ Addition | &
NAME ESHET, OZER NAME =3
streeT aopress | 182 NEWPORT SQUARE STREET ADCHESS 3
crv-st-zP | THORNHILL, ONTARIO L4J7N-5 CITY-57-218 g
TITLE D [T Delate TMLE [ Change [ Additicn o
HAME ESHET, NETA NAME
smeer aooness | 182 NEWPORT SQUARE STREET ADDRESS
crr-sT-zp | THORNHILL, ONTARIO L4J7N-5 CiTy-sT-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE i O Delete e O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelate TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniggreport 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 {fétee ampowered to execute this roglrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment wit] ess, with all other ilke emp red 4/‘) ‘-
SIGNATURE: OZER Eshet 4}2{5’,29/ @ 7;44—9555

ME OfIGNING QFFICER QR DIRECTOR

ND TYPED OR PRINTEI

L~ /



