2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 0

1. Entity Name,

GOTHAM LAND DEVELOPMENT, CORP. 01-29-2002 90045 008 ***150.00
Principal Place of Business Mailing Address

205 SEVIHAAVENUE— ~-265-SEVIHEA-AVENUE

CORAL-GABLES FL-—33134— CORAL-GABLESFL-33124

RRRIRIAUMAADARED M

2, Principal Place of Busing 3. Malling Address

Hiop Recd Koacl Yoo Red Poad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State —_ City & State — 4. FEI Number Applied For
M tAmMm L Y | A KT 5 = 65-0648823 Not Applicable
an o Country Zip —— Qunitry - » $8.75 Additional

3 % [3 5 F.D&D = % ‘j) ( S QDA Di S. Certificate of Staius Desired C Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i Name - . )

PEREZ.S!AM' F K Strest Address (P.O. Box Number is Not Acceptahle)

265-SEVILEA-AVE. - .

GORAL-GABLES FL-33134™ |

Y106 Red Koad

YA W FL | 2% 54

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie iIf applicable, {NOTE: Registered Agant signature required when reinstating) ; DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
“1afiling requirémient and elests to do so. ~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faps
“(Seeciiteda’ ori back) a " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delate i /H Change (] Addition
NAKE_ PEREZ-SIAM, FRANK NAME

STREET ADDRESS | “P65-SEVILLA-AVE——

sreetaooress | oo RED ’RDAD
onv-st-ze | -CORATGABLES F-33134—

CITY-S7-2IP Miakr , FL 233|585

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TITLE 1 Delete THLE [J Change  [J Addition
HAME B TR weme T

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

THLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow 7 is4eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, ered.

o T T rl“h-‘ | e T -— - g A
SIGNATURE: ke=n -1 22 (309 Wrbgod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day1|me Phone #

[ ]

Fiv

CR2E034 (9/01)

Pal



