FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathorine Harris Apr 26,1999 8:00 am
ANNUAL REPORT Socrtaryof Sae ecretary of State
1= TIONS
1999 DIVISION OFF CORPORA ] 04-26-1999 90128 009 ***150.00
DOCUMENT #
1. Corpor stion Name 428975
P.S.A. DEVELOPMENT, CORP.
S AR
1865 BRICKELL AVE AFT A 2108 1865 BRICKELL AVE APT A 2908
MIAMI FL 33129 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
06/22/1973
2. Principaf Place of Business . 2a. Mailing Address 4. FEI N imber Apylied For
21] I26] 59-1968756 “m “Appicable |
Suite, 2pt. #, efc. Suite, Apl. #, elc. ‘ ] $8.75 »4dditional
E) ﬂ 5. Certifc ate of Status Desired | Fee Reuiced
City & ttate City & State 6. Electicn Campaign Financing $5.00 vayBe
23 _2;1 Trust I‘und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢ rporation owes the currenl year intangible J
E:I 25 ;;I [m Personiat Property Tax. O ves #No
9. Name and Adcress of Curren: Repistered Agent 10. Hame and Address of Mew Registercd Agent
81| Name
SAIDEN, AMIN 82] Street Add PO Bay Number is Nat Acceptabl
1865 BRICKELL AVE A 2108 reet Address (P.Q. Boy. Number is Not Acceptabla)
MIAMI FL 33129 83
84 City Zip Cade

FL Iss

14, Pursuant to the provisions of Sections 607 0600
office or registered agent, or both, in the State c
agent. | am familiar with, and accept the obligat

SIGNATURE

and 607.1508. Florida StatL les. the above-named c¢ rporabion submi s this statemant for the purpose of changing s registerad
f Florida. Such change was wthorized by the corporation’s board of directors. | hereby accept the app aintment as registered

ons of, Section 607.0505, Flirida Statutes.

Slgnatura, typed or prnted na ne of regisiered agen!

and ttle if applicabie.

(NOT 2. Regislered Agent signalure req. ired when rewnstating)

DATE

12, OFFICERS AN{) DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
mE S [J DELETE 11TITLE [JcChange [ Addition
NAME SAIDEN, SYLVIA 1.2 NAME
sreeTaporess| 814 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY. ST-ZIP CORAL GABLES FL 14CITY-ST-2ZIP
TMLE T ] DELETE 21TTLE [JcChange [ Addition
e 4 LWEE»Q‘LhSY!— Ll S 22 NAME _
"|"sreeracoress| 814 PONGE DE LEQN BLVD. 2.3 STREET ADDRESS
CiTv-ST-2IP CORAL GABLES FL 2.4 CITY-ST-ZP
TmE PD ] DELETE I1TITLE [Change [ Addition
NAME SAIDEN, AMIN 32 NAME
streeTaporess| 814 PONCE DE LEON BLVD 33 STREET ADDRESS
GiTY-5T-2P CORAL GABLES FL 34 CITY-ST-2IP
TITLE ] DELETE 41TTLE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRE! 8 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIE ] DELETE 51TITLE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE T DELETE BATMLE 1 [OCnange L] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
GITY-57-ZP 6.4 GITY-ST-ZP J

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c¢ rify that the information
indicated on this anmuat report o supplemental ansn
officer or director of the corporation o the recejwef

aport s true and accurate and that my signatu e shall have the same legal effect as if made unier oath; that t am an
or tn)stee empowered te e cecute this report as required by Chapter 807, Florida Statutes; and that iny name appea-s in
like empowered.

Date Jayhime Phone #

0184109

CR2E034 (11/98)

110 L1 L N g s

Il



