]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAXON-ICS, INCORPORATED

PO0000091456

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90052 031 ***158.75

Principal Place of Busingss

Mailing Address

14025 NW 60TH AVENUE
MIAMI FL 33014

14025 NW 60TH AVENUE
MIAMI FL 33014

A

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For
65-1044762 AT
—
ip Country Zip - ountry 5. Cerfificate of Status Desi X $8.75 Additiona
Fee Required

| * === = 6. Name and’Address of Current Registered 'Agent--—~- - =- - = <

e T =7.Name and Address of NeWRegleternd Agent e - —.

Name
HILL, RICHARD A Straet Address (P.0. Box Number is Not Acceptable)
14025 NW 60TH AVENUE
MIAMI FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itle it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

* «Tax filing requirement and elects to do so.
-({See criteria on back)

After May 1, 2002 Fee will be $550.00

: A F
Make Check Payabla to Departlunenl of State * dded to Fees

Trust Fund Contribution.

O

117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11 _
TITLE D 1 Deiete TLE O Change [ Addition | S
NAME ABBATE, FLORIO NAME &
STREET ADDRESS | 13925 NW 60TH AVE. STREET ADDRESS §
CITY-ST-2P MIAM! FL 33014 CITY-ST-2IP w
e 0] Delet e ASS'T SECRTARY (TREASURER O Crange XX Addton | 5
NAME NAME RICHARD A. .‘QIL

STREET ADDRESS smeerooress 114025 NW 60TH AVE.

a-s7-2p orsize  |MIAMI LAKES, FL 33014

TME o —_— ~ [ Detete N R L (J Change (] Addition
NAME = B e Rl Tt B Y i e T T - -
STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-§T-21P

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71p CITY-§7-21P

TITLE [T Dalete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-57-2IP

13. | hereby certify that the informatiog supplied with
indicated on this report or supplg
of the carporation or the receivy
changed, or on an attachment

SIGNATURE:

ental report is true and a
pr trustee empowered to g
pih an adgiress, with il othg

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ewate and that my signature shall have the same iegal effect as if made under oath; that { am &n officer or director
e this réport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

RICHARD A. ML 04/24/02 - (305) 362-0100

Date Daytime Phone #




