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1. Corporation Name

I SUNDIAL CONDOMINUIM, INC

l@”ﬁ?ﬁ?tﬁ”&’&l AVE 8490 BYRON AVE
3(&”:.#.9& Sﬂe.ﬁpi.#.elc.
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-wesbiARY OF STATE
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City & Stats
MIAMI BEACH

City & State
MIAMI BEACH

e ™ 12/16/1964

["33141 |~

“33141

5. FE! Number

Applied For
Not Appicable

59-1297458

Country 6.

CERTIFICATE OF STATUS DESReED|_|

o——
7. Nams and Adkiress of Current Registerad Agent

™ MIRIAM LUGO

BAOBYRONAVE
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P
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Suite, Apt. &, Etc.
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8. 1, being appointed the registerad agent of the above corparation,
Signature of W %
Registorad Agent

REGISTERED AGENT MUST SIGN
-

, am famniltar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

L : % Names and Street Addresees of Each Officer and/or Director (Florida nonprofit corporations mus? list at least 3 directors)

ofoer e s Stoot Actessof Each Gty 5t01 20 4
SANCHEZ ANA M. 8420 BYRON AVE #8 MIAMI BEACH FL 33141

I Thes
IP
WP |LUCIEN LEROY

8420 BYRON AVE # 11

MIAMI BEACH FL 33141

T MIRIAM LUGO

8420 BYRON AVE # 9

MIAMI BEACH FL 33141

| 10. | certify that | am an officer or director or the receiver or nsstee empowened to executs this application as provided for in chapter 607 or 617, F.5. I further cestify that when filing
mmmmmhmmmmmmmmmmumw.m1oraﬂ.oam.F.s..maabu
owed by the corporation have bap paid and the narmes of indivickals fisted on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated

on this application i tnse and acg

SIGNATURE:

,am]my signature

shall have the same legal affect as i made under gath,
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