20G1 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000052093

1. Entity Name

SAVION LUXURY HOMES, INC.

Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90026 016 ***150.00

Princigal Place ¢f Business

335 NE STH AVE
SUITE 7
DELRAY BEAGH FL 33483-

Mailing Address

355 NE STH AVE
SUME 7 .
DELRAY BEACH FL 33483

£0034685

2. Principal Place of Business 3. Mailing Address

MR TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0767231 Applied For
Not Applicable
Zi Ceuntr Zi Count iti
P ¥ o ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ABBO, MAYER § Street Address (P.C. Box Number is Not Acceptable)
reel .C. Box Number is No
355 NE 5TH AVE i
SUME #7
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature reqguired when reinstating) DATE
. . v e . . ' "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 .
TINLE P 1 Delete TITLE Clchange [ Adgiton | 8
NAME ABBO, JACQUES NAME =
streer aponess | 16292 BRIDLEWOOD CIR STREET ADDRESS g
ciy-ST-21P DELRAY BEACH FL 33445 CITY-ST-2P g
TITLE VP O pelete TITLE [ Change ] Addition %
NAME ABBO, MAYER S NAME

streer anoress | 355 NE STH AVE STE # 7 STREET ADDRESS

GiTY-57-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP

TITLE 8 e - --~[] pelete- -TITLE - - USSR T e - e s [].Change. - [] Addition_ [, .
NAME MERENFELD, MIRIAM : NAME

STREET ADDRESS | 26282 BRIDLEWOOD CIR STREET ADDRESS

ev-st-2¢ | DELRAY BEACH FL 33445 ’ CITY-5T-2IP

TILE T [ Delete TILE [OJchange [ Addition

HAME ABBO, DEBBY NAME

steeeT Aooress | 5955 CATESBY ST STREET ADDRESS

CITY-ST-2IP BODA RATON FL 33433 CITY-ST-2IP

TILE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

LITY-ST-2IP \ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does no
indicated on this report or supplem is true and accurate any that my signature shall have

Mavge S

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

petiyred tor@xecute this yport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ii :]y er like empoweXed.

the same legal effect as if made under oath; that | am an officer or director

D NAMI IGNIN ICER OR DIRECYOR

fbobo 3{(5etg| (DD




