2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P0O0000028613

1. Entity Nam:

SUNDIAL HOLDINGS, INC.

FILED

Pirincipal Place: of Business

1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129

Mailing Address

1525 BRIGKELL AVENUE SUITE D208
MIAMI FL 33129

Ol APR30 AMIO: I8

SEGRETARY DF.SIATE
TACLAHASSEE. FLORIDA

2. Principal Pliice of Business

3. Mailing Address

DR AR

Suite, Apt. ¢, aic

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number Applied For
bs - qugbqa Not Applicable
. Zp QPE‘WW _ B _Z_'Q i Country—m e 3= |5, Certfigate of S(alug,Dgsirgd__ _D.._ ~§g;z€5q$?gjiﬁonal )
: 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nanme . B
Soamund o RV
BES, ROGER Strect Address (P.0O. Box Number is Not, Acceptable)
1925 BRICKELL AVENUE SUITE D208 3 .
MIAMI FL 33129 b
S NW 57t Avs, FIBO
; X s =
M A My FL | 2575

8. The above named entity submits this statement for th

SIGNATURE

urpose of changing il

registered offica or registered agent, or both, in the Stale of Florida.

o/l

¥}
Signature, typed or printed name of registered W titla if applicable.

(NO7

' Regislared Agent s Jnalure reguired whan reinstating}

’/ ohTe

9. This corpcration is eligible to satisfy its Intangible
Tax filing raquirement and elecls to do so.

{See criter a on back]

A)

FILE NOW
After MAY 1, 2'(
Make Check Paya'l

{l FEE 1S $150.00
N Fee will be $550.00
;e o Depamlnlent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 1z

[ Tine D Rne\e[e TITLE oP [ chenge [ Addition
NAME BESU, ROGER NAME Soloron, Do vilas da
STREET ADDAESS 1 1925 BRICKELL AVENUE SUITE D206 STREET ADDRISS [ 1 © DY FPanh Lot FANT 8
CIry-ST-2IP MIAMI FL 33129 Ty -5T-2P i Pomes - A 52189
e O pelete ’_T\TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p Cify-§T-2IP
TITLE [ Delete TITLE s ] Chenge [ Addition
NAME NAME L
STRLET ADDRESS STREET ADDRL S5 ' "
Cliy-ST- P CHTY-5T-2IP
e L Delee me T 2 T S 2
STREET AGDRESS STREET ADDR: 35 -2/ -0 -0ty
CITY-ST-ZIP CITY-ST-ZIP ****55‘3 - |:|B b L 1 E;D . !]B
TILE 1 Defete e {0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-Ss1-21p CITY-S7-ZtP
TITLE (] Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRI 53
CliY-ST-2IP CITY-ST-ZIP J

13. i hereby t ertify that the information sym

indicated an this repert or supplemg
of the corooration or the receiver o,

changed, or on an attachment w r /i
A

SIGNATURE:

Ile

| with all other like empowerec

dwith this filing does not qualify ft  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform ation
ort is true and accurate and that 1y signature shall have the same legal effect as if made under gath; that | am an officer or director
[/ eppowered to execule this repor as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 i

/e/o/

F£3Y-3208 .

v/ )
stfﬂa%inzrﬂlgsb gznm;p{wgf’u#ﬂf }:; CeF lcz;z DIRECTOR N

’ Date Dayame Phone #

CR2E034 (10/00)



