2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # K69797 ecretary of State
1. Entity Name 04-21-2003 91200 042 ***150.00
SAGLO DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
5446 N BAY ROAD P.0O. BOX 402097
SUITE 840 MIAMI BEACH FL 331400097 ‘ :
MIAMI BEACH FL 33140 1 us i
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
et el it T e S TEeagme lEee B a2 et e e e e T s |2 Tl T S .65-0110333 i e 1 App“cabre
Zp Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOTTMANN, SAUL Street Addrass (P.0. Box Number is Not Acceptable)
5446 NORTH BAY ROAD
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! - .
& Aher May 1, 2003 Feo wil bs $550.00 o G o e oo
Makg Check Payable to Florida Department of State ;
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREQTORS [N 11
e PD [T pelete TITLE Charmens B Jrecsures QThangs [ Adction
AV GLOTTMANN, SAUL NAvE Clotframe, Sae) :
street aooress | 5446 NORTH BAY ROAD STREETADDRESS | SY /6 A2 -Bay ey
ow-st-zr | MIAMI BEACH FL CITY-ST-2IP 1o Beael, FL 33/60
TITLE VP - 1 pelete TILE PfCJ/'g’@__,?l i E(Change [ Addition
NAME GLOTTMAN, JACK - NAME 6/0 Horey mer, T L. :
staetT anoress | 5446 NORTH BAY ROAD | smeErsooRess | 5w wo- Aa, Lo -
orv-st-2p 7| MIAMIBEACH FL 83140 — ="~~~ == T =7 0 NSt | e, Bec okl TZ 33VES P )
TILE S [ Deleta TITLE VP R SEcre= 7 : (M change [ Addition
NAME GLOTTMAN, DALIA NAME Dea /r Y & e AP D -
sTReeT ADDRESS | 5446 NORTH BAY ROAD STREETADIRESS | 574/ /g /- ety
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP Aga; Aecaty, T 3B/¥O
e 1 Delete TME ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-$T-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - /7 A CITY-ST-2IP

12. | hereby certify that the inforrmation g is ling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg : and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tru; '2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjathy i ifh ali other like empowered.

S e GUIRED

(FE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deytima Phone #

CR2E034 (10/02}



