2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 428975

1. Entity Name

P.S.A. DEVELOPMENT, CORP.

Principal Place of Business

1865 BRICKELL AVE APT A 2108
MIAMI FL 33129

Mailing Address

1855 BRICKELL AVE APT A 2108
MiAMI FL 33129

2. Principal Place of Business

3. Mailing Address
2100 Ponce de Leon Blvd

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90154 034 ***150.00

00039517

IR UR AR KD HOAR

DO NOT WRITE IN THIS SPACE

Suite # 601
City & State City & State 4. FEI Number 59'1868756 Applied For
Coral Gables FL Not Applicable
"Il Atry™ ™ - LT e S try R L . ST e i fre b iai - -
Zie Country e Country 8. Certificate of Status Desired O $8.75 Addilicnal
33134 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-SARRAFF, JORGE | Street Address (P.O. Box Number is Not Acceptable)
2100 PORNCE DE LEON BLVD. STE 601
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-\ Signature, typed of printed name of registered agant and title if applicable. {NOTE: Reqistered Agent signatura requirad when rainstating) DATE
[ .
. I e . m
9./This corporation is effgible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

¢ Tax filing requirement and elacts to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

o,

A Lol o
FENTED NAME OF SIGNING OFFICER OR DIRECTOR

TITLE S [ Detete TITLE O change [ Addltion 8_
<
NAME SAIDEN, SYLVIA NAME S
STREET ADDRESS | 814 PONCE DE LEON BLVD. STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP o
CORAL GABLES FL &
TITLE T O pelete TITLE {Jchange [ Addition g
NAME SAIDEN GIL, SYLVIA NAME
STREET ADDRESS | 814 PONCE DE LEON BLVD.  STREET ADDRESS
* CITYIET-ZF CORAL_GABLE(’TFL T TR B == = omEstap ot T e - CmmeiNr et 2L AW S - o
TITLE PD [ Detete TITLE [ Change [ Adaition
NAME SAIDEN, AMIN HAME
STREET ACDRESS | 814 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE 1 Delste TITLE [Fchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CITY-8T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or tr gped 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with g HTET Tike empowered.

Daytime Fhone #




