FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i DVEISION OF CORPORATIONS
PQS&HMENT # 428975

(7)
P.S.A. DEVELOPMENT, CORP.

A

1865 BRICKELL AVE APT A 2108
MIAMI FL 33128-1606

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

<

0l Hugness.

_.Prirlc mldﬁ.v

1665 BRICKELL AVE APT A 2108
MIAMI FL 33128

3a, Date of Last Report

07/30/1896

3. Date Incorporated or Qualified

06/22/1873

T"F’ﬁi(:};:)e:ﬂ. of Business T 2a. Kilig Addiress 4, FEI Number Applied For
= 6] 59-1868756 : Not Appiicable
Stle, Apt w, el Suile, Apt #, elc : $8.75 Additional
. - 1t g Qi e "
22 27[ 5. Certificate of Status Desired O Fee Required
______ - — . ET —
Cily & St Gty & State 6. Election Campaign Financing $5.00 may B
23] ) ga—| Trust Fund Contribution Added to Fees
2ip Counlry Fa'H) | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
2 25l 291 30] Florida Statutes Yes []No
"T o g Name andﬂAddrass o! Currenl Reglstered Agent 10). Name and Address of New Registersd Agent
SAIDEN AMIN B1) Name
1885 BR'CKELL AVE A 2108 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
B4y Cily FL 85| Zip Code
™91, Fursaant 0 th and 607 1508, flor.da Statutes, the above-named corporation submiits Inis stalement for the purpose af changing its registered

office or registarad age ate ol Floricda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ) arnlamiliar with anc ac et e rrImL;.ztu. s of Lechon 607 0605, Florida Statutes

SIGNATURE

";:| at b _'"{rh—{:'h,- Harodd Agent sw[:r\ai‘a;;requireu when reinslaling) DATE

S I R R r
(12— T OWGHs anGoiREcions T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 5 |GG 11 111LE [ change T Addition
haz SAIDEN, SYLMA 1.2 NAME
sweetauoress | 814 PONCE DE LEON BLVD. 13 $THEET ADDAESS
o sae | CORAL GABLES FL FAEITY-ST- 2P
e T T [Trerie 21 LE [JCrange ] Addition
HAME SAIDEN GIL, SYLVIA 22 e
saeer anonss | 814 PONCE DE LEON BLVD. 2 3 STHEET ADDRESS
OTY-S1-66 ~ 2. 4CIv-§I- 70
1L 1 oeerte 31T7LE [Tchange [ Additon
BME SAIDEN, AMIN 32 NAME
sircetaness | 814 PONCE OE LEON BLVD 33 STREF ADDRESS
| CORAL GABLES FL 34 CITY-S1- 2
[T warete 41TITE [T Change [ Addition
NAkf 4.2 NAME
STREE™ ALLHE 55 4.3 §TREFT ADDRESS
L O S8T 00 e 14 OTY-S1_ 4P
TILE [ oEcere 5.1 1MILE L] Change  [.J Addition
NN 6.2 NAME
SIREET ADL#ES 55 STREET ADJRESS
LIY-5T-7F ) ~ beCny-51-2F
THLE [TorLen 61 ITLE [T cChange ] Addition
HanE b7 NAME
STRELT AR 63 SIREET ADCRESS
CITY-ST- 20 64CTY-5T-7IP

L
14, | do horely
afarmation nchcatad cnotbeg annes
Faran otficer or i
appears B oock 12 o0 Block

SIGNATURE:

W e

slor of the,
e

i0pm O tha

FERCENNERD

24

SIGNATURE AND TYPED OR P

HECTOR "P(p _c’ (4,\ _'""'

Va7

Csupiplecd wilhy this filng ooes not quaily Tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
A of sspplemental annua reporl 1s rue and accuraie and thal my signature shall have the same legal effect as if made under gath; that
tuslen empowered to execute 1his report as requnred by Chapter 607, Florida Statutes; and that my name

ar o an atlathreent peth an agdress.
[e) o
s yéLm in & ez e v

Uaylime Prhane 7

A

CR2E034 (9/96)



