2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24, 2003 8:00 am

DOCUMENT # 428975
1. Entity Name

P.S.A. DEVELOPMENT, CORP.

§

Principal Place of Business
1665 BRICKELL AVE APT A 2108

MIAME FL 33129

Mailing Address

2100 PONCE DE LEON BLVD
STE 601

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-24-2003 90170 002 ***150.00

RN ER AR BLLEAA

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
; 59—1868756 Not Applicable,
Zi —_— ~GOUNtTY = e o = FpET R SR S S ety T T[T T it
P Y P y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-SARRAFF, JORGE | :
2100 POUNCE DE LEON BLVD. STE 601
CORAL GABLES FL 33134 ’

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Centribution.

9. Elacticn Campaign Financing

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S O Delete e [ change [ Addition
NAME SAIDEN, SYLVIA R NAME )

streer aooress | 814 PONCE DE LEON BLVD. STREET ADDRESS

orv-st-zp | CORAL GABLES FL - GITY-ST-2P

TITLE T. ' 1 pelete TITLE O Change [ Addition
NAME SAIDEN GIL, SYLVIA NAME )

street aooress | 814 PONCE DE LEON BLVD. STREET ADDRESS

cre-sr:zp- {"CORAL-GABLES-FL= -~— <rom— mocn szt —— - RCITY-8T-20 st | etz 2o e ey mm mm em mm e o

TNLE PD O Delete TILE [ change (] Addition
NAME SAIDEN, AMIN NAME

street aooAess | 814 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-21P

TITLE [ pelete TITLE O change 3 Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete s , [ Change  [] Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP N

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-ST-71P

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an z

SIGNATURE:

frEmg, with all cther like empowered.

A2 e REQUIRED

LESOF o

SIGNATMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytima Phone #

CR2EQ34 (10/02)



