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FILE NOW: FILING FEE AFTER MAY

18T IS $550.00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORI

Drvi

DA DEPARTMENT OF STATE

Sandra B. Morthram

Secratary of State
SION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

PQSUMENT # - 428975

P.S.A. DEVELOPMENT, CORP.

(7)

Principal Placa of Business

1865 BRICKELL AVE APT A 2108
MIAM! FL 33129

Mai!in;_hééress
1865 BRICKELL AVE APT A 2108
MIAMI FL 33129

AR RRARRR DA

____  DONOTWAITEINTHISBPACE, .
3. Date Incorporated or Qualified

} N - 06/22/1973 e o gmen
Principal Place of Business 2a. Mailing Adcress 4. FEI Number Agplied For
_|26] . . 59-1868756 e || MOt Appligable

Suite, Apt. #, etc.
22

=]

7]

Suité.iApt. #, éic,

$8.75 Additional
.. Fee Required

g

5. Cerificate of Status Desired

o LB

City & State City & State 6. Election Campalgn Financing " $5.00 May Be
|23) 28] . - Trust Fund Confribution o m o meesAdded to Fess
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
E’ . rz_si Fzﬂ . 30 _ . Perscnal Property Tax due June 30, Clyas G__glo e
g. Name and Address of Curreni Registered Agent L ____10, Name and Address of New Registered Agent  __ e
SAIDEN, AMIN 81| Name g g -
1865 BRICKELL AVE A 2108 82| Street Adoress {P.b. Box Number is Not Accébiable) ]
MIAMI FL 33129 . - T
. 83
e L il e, B ATy
84| City FL aE( Zip Code

11. Purspant to the provislons of Sactions 607.0502 and 607. 150&: Iflarfda-étaﬁl—l;;; the above-named céf{:bfétlon submits
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. ] am familiar with, and accept the ohligations of, Sectlon 807.0505, Fiorida Statutes.

is slaiemell"i-f for the pui‘pbse Jchanging its regfséared

Indicated on

Block 12 or Block 13 if changed, oron g achment with an aed?

]LSIGNATURE:

is annual report or supplemental annual repent is true and accurate and that my signature shall have the same Ieg[a
officer or director of the corporation or the receivar or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

D (Grestole

SIGNATURE Sigralire, hpad o prlad nnE of feGistered agedt ancl 108 K ppTGac. T P80 A Sk T s grial. '7 DATE g i P~
12, OFFICERS AND DIRECTORS . 13, _ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12. [
TIE s [J DELETE 1.1 TILE Chargs ] Addliion [
NAME SAIDEN, SYLVIA 12 NAME F
swreet appaess | 814 PONGE DE LEON BLVD. 1.3 STREET ADDRESS g
CITY - $T- 2P CORAL GABLES FL . ] 1.4 CITY-§T-2P e i mTrs we,  teRLicwmEeE oS Gm —If
TILE T [EEGH 21 TTLE T 1 change [ Adgiien |© -
HAME SAIDEN GY, SYLVIA 22 NAME

STREET ADDAESS 814 PONCE DE LEON BLVD. 23 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL . ___ R z4cy-st-zp . - P

TIRLE PD [ DELETE 31 TMLE :

NAME SAIDEN, AMIN 32 NAME

STREET ADORESS 814 PONCE DE LEON BLVD 3,3 STREET ADDRESS

OTY-57-2P CORAL GABLES FL . 34, CITY-57-21P R feoe o gmm

WiE T peLETE £1TILE LT Chenge

NAME 4, 2 NAME

STREET ADORESS 43 STREET ADDRESS

ITY- 5T 2 L L 44 CITY-ST- 2P _ gl e i
TITLE ~[_JDECETE 51 TILE

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-57-2IP _ e 54 GiTY-5T-ZP s 4 ) N —
e [ ] DELETE 6.1 TITLE [T Addition

AME 8.2 NAME

STAZET ADDRESS 5.3 STREET ACDRESS

oiTY-S1- 2P . ) 64 CITY-ST- ZF o Tt e

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that tha

[ effect as if made under oath; that | arn an

it /2/s8

Dlate Daytime Phone # 0178837



