~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
LR FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secrtayof Ste Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # K69797 (4)

1. Corporation Name

SAGLO DEVELOPMENT CORPORATION

- [T

Puncipal Place of Business Mailing Address
5446 N BAY ROAD P.0. BOX 402097
SUITE 640 MIAMI BEACH FL 33140-0097
MIAMI BEACH FL 33140 us
us 3. Date Incorporated or Quatited | 3a, Date of Last Report
e 03/02/1989
2 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
2 ] 650110333 / Not Applicable
Suite, At ¥ et Suite, Apl. #, elc. N ] $9-75 Additional
@ ;ﬂ B. Certificate of Status Desired ﬁf Fee Raquired
City & State City & Stato 8. Election Campalgn Financing $5.00 may pe
P 28] Trust Fund Contribution ] Added o Fees
Zip | Country Zip Country 8. This corporation has liability for intangibe tax under s. 189.032,
24 ] 2 30] Florida Statutes Oves [JNo
. ® Name and Address of Current Reglstered Agent $0. Name and Addrase of New Registered Agent
GLOTTMANN, SAUL B1| Name
§446 NORTH BAY ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 .
83

Zip Code

B4| City FL 85
[ 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statamert for the purpose of changing its registered

affice or registercd agent, or both, in the Slale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

tadl name Of regisicred agant and il i applcabls [NOTE: Rogistared Agan? signalure required when reinstaling) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L] pecLere 1ITIILE L] Change — [_J Addition
NAME GLOTTMANN, SAUL 1.2 HAME
swieranoeess | 5446 NORTH BAY ROAD 1.3 STREET ADDRESS
CITY - §1-71 MIAMI BEACH FL 14 CITY-5T-2P
TITE T [T DELETE 21 TLE [T cnangs ] Addition
NAME 22 NAME
STHEET ADRESS 2.3 STREET ADDRESS
CITY-51-2F 2 4CITY-$T-2p
me ] | mETE 31 TILE [Jcrange [ Addition
NAME 32 NAME
SIKEET ADDRESS : 1.3 STREET ADDRESS
gryeseor 34, CITY-§1-2P
TIE [T pELETE 43 THLE [T Crange [ Addition
HAME A2 NAME
SIREET ADJIRESS 4.3 STREET ADDRESS
env-star | 44 0TY-ST-2P
wme |7 L7 oEcEre 51 TITLE T Change [T Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREEY ADDRESS
env-stze | 54 CTY- S1-2p
K [T oELETE 61 TITLE T Torange L] Addition
NAME 5.2 NAME
STREE ) ADDRESS §3 STREET ADDRESS
CHY-ST-hp 64 CITY-S7-21P

4ith 1his filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
iplernental annual report is true and accurate and that my signature shall have the sarme lagat effect as if made under cath; that
he receiver or trustee empowarad 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

r on an attachment with an address. '

r-3-97 [Joﬁ)&é&’vﬁl.a/m

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Diylime Prone #
0192333

14. | da harehy certify that the informatigf s
information indicated on this annua
I'am an oHicer or dregtor of 1he ©
appoa’s in Block 12 ]




