2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69797 : Apr 25, 2001 8:00 am
1. Ently tame ecretary of State
SAGLO DEVELOPMENT CORPORATION
GO 04-25-2001 90130 050 ***150.00
Principal Place of Business Mailing Address
5446 N BAY ROAD P.0. BOX 402097
SUITE 840 MIAM! BEACH FL 33140-0097 }\““JU" i
MiAMI BEACH FL 23140 us :
us ;
P s v T
Sifte, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6501 10333 Applad For
Not Applicable
2P Country 4o Country 5. Certificate of Status Desired [ $875 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
?:‘%m%gﬁﬁ’gﬁjhoﬁ‘o Street Address (PO Box Number is Mot Acceptable) /
MIAMI BEACH FL 33140

/

City FFL | ZipCode (

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typod or or ated na1e of registerac agent anc tle if applicab’s (NOTE Regisiered Agent signature required wian reinstating) DATC
9. Tis corporation is eligible to satisfy ts Intangiole FILE NOW!I! FEE is $150.00 10. Election Campaign Financing $5.00 Ma’f .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - Ny 1 o8
: Trust Fund Contribution. O Added to Fées
{See criteria on back} O Make Check Payzble to Depariment of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N/ﬂ
TITLE D ] Delete TITLE L] Changz [il Rfition
HAME GLOTTMANN, SAUL NEME
streer anceess | 5446 NORTH BAY ROAD STREET ADDRESS
CIry-S1-2I° MIAMI BEACH L CITY-8T-21P
TITLE VP {1 belzte TITEE (1 cChange  [] Acdition
NAME GLOTTMAN, JACK NAME
streeT sooress | 5446 NORTH BAY ROAD STREET ADORESS
CITY-5T- 2P MiAMI BEACH FL 33140 CITY-37-7IP
TITLE VPS 1 Detete TITLE [ Charge  [] Addiien
NAE GLOTTMAN, DALIA HAME
streeT A0osess | 5446 NORTH BAY ROAD STREET ADDRESS
CITY-57-21p MIAMt BEACH FL 33140 CITY-ST-21P
TITLE ] Dalste TTLE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CIry-sT-21P
TITLE 1 Delete FITLE (O Crance [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-$T-7P
TITLE 1 Delete TITLE [ changs [ Adaition
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) . CITY-5T-2IP

13. | hereby certify that the information s

o filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report or supplem

i#1rfs and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atiachment withfan i other like empowered. ;
SIGNATURE: _Sdily/ =ccamcr o/ 7Y % /é//ﬁ 7 305HKS13
SIGNAJURE Al 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ” ki N - Date Dayl™ne Phora =

. v EXLNE,

Uagtun ¥

CR2ZE024 (10/00)



