2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplementajmeport 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 corporation or thoegpi ftde empowered to execute this report gs regeed Yoy Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

obEM woll, 5901 s 978

"EIGNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime PRone &

SIGNATURE:

0166267

CR2E034 (10/00)

L ]
DOCUMENT # P93000035502 Mar 15, 2001 8:00 am
" SAXON DEVELOPMENT COMPANY, INC Secretary of State
P 03-15-2001 90211 044 ***150.00
Principal Place of Business Mailing Address
546 NE 31ST ST 546 NE 31ST ST
MIAMI FL Lo MIAMI FL . ﬁ 3 3 9 5 7
e A ans C iy et m T i e e e u ke e S SR ] e et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEINumber  §5-04 16852 Applied For
Not Applicable
w . oy ZP Cauntry 5. Cortiicate of Status Desied ~ []  $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WOHL, ROBERT : |
546 NE 31ST ST . Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code
8. The above name i i ment for the purp f changing its registered office or registered agent, or both, in the State of Florida.
390
SIGNATURE -X I
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstaling) DATE
9. This corporation is eligible 1o safisfy its Intangible |, . _,..EILE NOWIN FEE IS $150.00 . . | 10 cicionc o Enanc )
Tax filing requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 |~ ection Lampaign Financing O $5.00 May 8o
o Trust Furnd Contribution. Added 1o Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TITLE [Jchange [ Addition
NAME WOHL, ROBERT NAME
steecT anpress | 548 NE 318T ST STREET ADORESS
crv-sT-ze | MIAMI FL : CITY-5T-21
TITLE ov [ peete TITLE [ Change  [J Addition
NAME GOLD, CAROLYN NAME
steeT aonaess | 546 NE 31 8T STREET ADGRESS
orv-st-z¢ | MIAMI FL CITY-ST- 2P
TITLE DST [ Detete TILE [ Change  [] Addition
NAME WOHL, AGNES _ NAME
streeT aonmess | 596 NE 31ST STREET ADDRESS .
crv-st-oe | MIAMI FL CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
. ET_RE_ETADDRESS STREET ADDRESS
oS —————— e e CITY-5T-21P
TITLE ] pelete -_Tm_—“— B LR S P [J Change ] Addition
__-——_—'_‘—_‘—"—“—_ﬂ—-__.__‘___ﬂ
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ) - O pelete TIME [1Change  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P



