FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaton  MERER,  MOTpLTTene S Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate
DOCUMENT # K69797 (4)

1. Corporatian Name

SAGLO DEVELOPMENT GORPORATION

L T

Principal Place of Business Mailing Address

5448 N BAY RQAD P.O. BOX 402097

SUITE 840 MIAMI BEAGH FL 33140-0097

WIAKI BEAGH FL 33140 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified T

{3/02/1989

2. Principal Place of Business Mailing Address 4. FEI Number Applied For

2 £§5-0110333 pd Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

Fee Required

2a.
{26]

E‘ 2—?| 5, Certificate of Stalus Desired ﬁ/
28]

City & Stale City & Stale 6. Elaction Campalgn Financing '$5.00 MayBo
23 Trust Fund Contribbution J Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
Z‘ EI ?s-l m Personal Property Tax due June 30, 1 vYes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLOTTMANN, SAUL B1| Name
5446 NORTH BAY ROAD 82| Street Address (P.O. Box Number is Not Acceptable) - B
IAIAMI BEACH FL 3 - —_—
83
8a| City FL as | Zip Code
11. Pursuant te the prfvision 97.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
affice or registered aget f’ e State of Flerida. Such change was autharized by the carporation's board of directors, | hereby accept the appeintment as registered
agent. [ am lamili%r witl], 9 e abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i}
Cw e 3 ttla € appheatip (NOTE: Regieterad Agent signalure required when rainstating) DATE
12, = RS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T1 DELETE LATILE L] Chenge LT Addition
NAME GLOTTMANN, SAUL 12 NAME
sreeT appaess | 5448 NORTH BAY ROAD 1.3 STREET ADDRESS
CITY-$7-2IP MIAMI BEACH FL 14 CITY-ST-7P
TITLE 7 DELETE 21TIEE [§ Change L] Addition
NAME 2.2 NAME
SYREET ADORESS 2,3 STREET ADURESS
CiTY - ST-ZiP 2 4 CITY-31-2IP
TTLE ] DELETE 31 TITLE ’ L1 Change [ Additian
NAME 3,2 NAMIE
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 3.4, CITY-5T-2P
TITLE ] DELETE 41ILE [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 217 4.4 CITY-ST-ZIP
TIME [_] DELETE 51TITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $7- 2P /_\ 5.4 CITY-ST-2P
TITLE [T DELETE 61TITLE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 OITY-ST- 2P _
14. | hergby certify that the Information suppjied v s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerify that the information”

is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
gk empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

an address.
(309 B 33

TIrALA TTIA S TVDED S DR TED NAE Mk CLe MG OEFICED O3 INAE CTOR T=te E e T T

indicatad on this annual repert or supplgmenfaldanu
officer or directer of, trporation ot the refdiver or'y
Block 12 ar Block . - 8y

SIGNATURE:

CR2E034 (10/97)



