.,205‘2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 675787

1. Entity Name

DEVELOPMENT LAND, INC.

|
FILED 3
May 14, 2002 8:00 am3

Secretary of State

05-14-2002 90324 011 ***150.00

Principal Place of Businaess Mailing Address

169 E. FLAGLER $§T. 169 E. FLAGLER ST.

STE. 827 STE. 827 80100240

O = ‘ T

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number / Applied For
59—2023185 Not Applicable
Zi Count Zi "
P ountey P Country 5. Certificate of Status Desired d gese‘;g] L‘::L‘g“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e o | Name j ] ’
KATZ' JOSE Strest Address (P.O. Box Number is Not Acceplable)
169 E. FLAGLER ST. ‘
STE. 827 '
MEAMI FL 33131 City TREES

8. '_fh'é above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz.

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eiects tc do s0.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will bi $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Ses criteria on back) a Make Check Payable to Departnj‘iem of State _
11, OFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD [ pelete THTLE ) O change [ Additien | S
NAME KATZ, JOSE NAME &
sreet aooress | 1689 E. FLAGLER ST., STE. 827 STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-5T-2IP u
TITLE O Delate TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME '
: 1 STREET ADDRESS | 5= = S~ o= S i e - STREET ADDRESS = [ o R SR SRR Ao e et el bl
CITY-ST-2ZIP CImy-st-21p
TITLE O pelete TITLE i (M) Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP - CITY-8T-ZiP
THLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-ZIP

13. [ hereby cerlity that the inftmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

(ver ar trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered.

T L A PRE TR

5

of the corporation or the rec
changed, or an an attachme

yith an a

LT

SIGNATURE:

ZA{,. z}/ob @w) 381- 7797

[ Daie Daytima Phong #



