FILED

2004 PO R NUAL REPORT T ION Mar 24, 2004 08:00 AM
DOCUMENT # 428975 Secretary of State

1. Estity Mame

P.S.A. DEVELOPMENT, CORP.

Principat Place of Busingss Mailing Address
1865 BRICKELL AVE APT A 2108 2100 PONCE DE LEON BLVD
MiaMI, FL 33129 STE 6014

CORAL GABLES, FL 33134

L

03182004 No Chg-P CRZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRV T
58-1868756 B Mot Applicable
5. Certificate of Status Desired 1 $8.75 Additiorat

Fee Required

6. Name and Address of Curzent Hegistered Agent

GARCIA-SARRAFF, JORGE i
2100 POUNCE DE LEON BLVD. STE 801 DO NOT WRlTE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registersed office or registerad agent, or both, in the State of Florida. | arn tarmitiar with, and accepl
the cbligations of registern- e’ .

SHGNATURE Y - ) —
W@md{ o agent and tla  applcabks NOTE Ragistared Agent Signatura requiced whan wiostating) . DATE
9, Election Campaign Finansing $5.00 may 8
FILE NOW!! FEE IS $150.00 i ay de R .
After May 1, 2004 Fee will be $550,00 Trust Fund Contridution. O AdgedtoFess UNRORNGISESR
G354 - A8-P 8 150,00
10, QFFICERS AND DIRECTORS |
FITLE 5
NAME SAIDEN, SYLVIA

SIREET ADDAESS | 514 PONCE DE LEON BLVD.
CHY-51-2IP CORAL GABLES, FL

IWIE T

NAME SAIDEN GiL, SYLVIA

STREET AQDRESS § 814 PONCE DE LEON BLVD.
CiTY-§3- 2P CORAL GABLES, FL

TITLE PD
NAME SAIDEN, AMIN

STREET ASEAESS § 814 FONCE DE LEON BLVD
CiTY-ST-21° CORAL GABLES, FL DO NOT WRITE

| "~ IN THIS SPACE

NAME
STAREET ADDRESS
CHY-§1-4%

e

NAME

STREET AQBRESS
CiTY- 55 287

TLE

HAME

STREET ADDRESS
CiTY-51. 2iF

12, | herely cert;ig: that the information supplied with this filing does not gualily for the exempticn stated in Section 1 1&0723}{5}‘ Florida Statutes, | further certily that the inlormaton
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal stfect as i made under cath, thar { am an officer ar direclor
af the corparation or the receiver or lr}s;%pmgred to execute this ceport as cequired by Chagpter 807, Florida Statutes; and that my aame appears in Block 10 or Block 11 i
wit

changed, or on an attachment with an a 9 like empowered.,
\3@2/0%/ Sos b/~~~ 80
7

"Tate Uaytuma Phooa ¥

SIGNATURE:

FINTED NAME OF SIGNING OFRCER OR UIRECTOR




