FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M al‘ 2 3 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State
1998 | Ny o DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # ngééo (9)

1. Corporation Name

P.S.P.F. DEVELOPMENT, INC.

CILMNMATIIDE: o

Principal Place of Business Mailing Address
% JOSE A. PERE2 % JOSE A. PERE2
3729 E. OTH ST, STE 201 320 € OTH ST, STE 201
HIALEAH FL 330104285 HAALEAH FL 390104285 DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] [26] 65-0096150 : Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P B. Certificate of Status Desired O SBJS Adc!ltlonm
;1 ;J Feoe Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 ___;_8_' Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 ?D] ;l Persanal Property Tax due June 30 [Ives [No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
PEREZ, JOSE A B1] Name
. .
320 €. OTH 8T B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
HIALEAH FL 63
84| City FL 85] Zip Code
11. Fursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or hoth, in the Siale of Fiorida_Such change was autheorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE e e e
Signansa, typid oF pintic name o fing stered ageid and Lite o applcabln (NOTE Asgistered Agertt signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD [T oetete VATITLE Tl thange T Addiion |2
NAME SANTOYO, JULIO 1.2 NAME §
smeeraooress | 19400 W. FLAGLER ST #202 1.3 STHEET ADDRESS ]
CrY-S1. 7 MIAMI FL 14 GITY-ST-2P &
1L VD [T oEtETE 21TLE [dchange ] Addition | O
NAME DI GIORGIO, PASQUALE 22 HAME
seetanress | 3421 SW 117 AVE 23 STREET ADDRESS '
CY-SI-27P DAVIE FL L 2 ACITY-ST- 7P
e S0 CT DELETE a1 TmE [ change L Addition
NAME FONTICELLO, ARMANDO 32 NAME
sweeraoress | 11400 W, FLAGLER ST #202 33 STREET ADDRESS
CITY-51- 7P MIAMI FL 34 CITY-5T-2IP
TITLE T [ DecETE 41 THLE [T change LT Agdition
NAME PEREZ, JOSE A. 4, 2 NAME
smeetanoress | 329 E. 9TH ST, STE 201 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 440ITY-ST-2P
TITLE [J DELETE 51TALE [T Change L] Addition
NAME 5.2 NAME
SIREE1 ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -8T-2IP
TITLE TF DELETE B1TITLE [T cnange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-§1-2IP
14,

1 hereby carldy thal the information supphod with this filing does nat qualify for the exemﬁtuon siated in Section 119.07(3)(i}. Florida Slatutes. | further certify thal the information
indicatod on this annual reporl or supplemental annual report is true and accurale and that my signatura shalt have the same legal effect as if made under oathy; that | am an
officar or director of the corporalion or the recaiver of trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chﬁ, or on an atlachm ilh an address,
/AM - P 5 - /é - ?/a




