2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s DOCUMENT # 711606

1. Entity Name

SUNDIAL TOWERS CONDOMINIUM, INC.

Feb 26,2001 8:00 am *
Secretary of State

02-26-2001 90551 041 ****5].25

Mailing Address

- 8400 BYRON AVE.
MIAMI BEACH FL 33141

Principal Place of Business

8400 BYRON AVE.
MIAMI BEACH FL 33141

LUBLgo0d

2. Principal Place of Business 3. Mailing Address

AN RACAMAR RO

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

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
59-1222305 Not Applicable
==-Zip =-~Lountry— =-Zp = | COUMY g it of Statiis Desitog=—[F—— 90+ £9-Additional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Z. VAN Ko w s~
YANKOWSKY, Z Strest Address (P. Oygox Number is Not Ac&:eptable)
gHOD \) YY)
8400 BYRON AV 5D Mg‘ \, ’ 3 5 ] 4
MIAMI BEACH FL 33141 Midanad the :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- SIGNATURE fi
Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ‘
— i
m] e e——— i e = R e I . e [ B ] PR R et _“__‘," o
FILE NOW: 9. Election Campaign: Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 =
TITLE PD O Delete TILE [ Changs  [J Addition 8_
NAME RAS, CHARLES HAME s
STREET ADDRESS | 8400 BYRON AVE 5D STREET ADDRESS 5
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P a
w.
TITLE VPD [ pelete TITLE O change  [J Addition EI)
NAME KACZIENOWICZ, OKSAN NAME
:| - STREET ARDRESS-{_ A400-BYRON-AVE-3F —=———— i e ] - STREET ADDRESS - |- R, — _—
CIry-5T-2IP CiTY-ST-2IP
MIAMI BEACH FL 33141 _ !
TITLE STD [ pelate TITLE [1Change [ Addition -
NAME ZILL, MARY NAME
STREET ACDRESS | 8400 BYRON AVE 4F STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2iP
TILE D [ pelete TITLE [ Change [T Addition
NAME KELLEY, J. F. NAVE
STREET ADDRESS | 8400 BYRON AVE 2C STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE D ' [ Delete TITLE (O change [ Addition
HAME BENITEZ, SEVERQ C. NAWE
STREET ADDRESS | 8400 BYRON AVE 2F STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP
L | D ) 7 Delete TITLE [ change £ Acdition
NAME SELLAROQ, FRANK NAME
STHEET ADDRESS | 8400 BYRON AVENUE 2A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-57-2IP
12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 112.07{3}i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SIGNATURE REQUIRED Wase ﬁ/ﬂ él/w/ O o5t (306
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #



