2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PQO0O

SUNDIAL HOLDINGS, INC.

00028613

Principal Place of Business
1035 PENNSYLVANIA AVENUE. STE.11

MIAMI BEACH FL 33139

Mailing Adcdress

~MiAM-BEAGH-F—33t39

2. Principal Place of Business

A5 Oarprong e

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 90243 016 ***150.00

/a1

VWV AW W

AR AR

[0 CHECK HERE iF MAKING CHANGES

LEVI, RAMUNDO " =— = - -—
224 CATOLONIA AVENUE
CORAL GABLES FL 33134

N
City & State W W 4. FEI Number 5-09 Applied For

- 6%@ L * 6 98642 Not Applicable
Zi Countr i - Couftr it

P Y ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B e i O IR —

——e = 4 = = =my o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Ficrida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered ag

jent and 1itle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TNLE DP O petete TILE O Change [ Addition | &

NAME SOLOMON, DOUGLAS NAME S

staeer aobkess | 1035 PENNSYLVANIA AVENUE #11 STREET ADDRESS g

orv-si-ze ) MIAMI BEACH FL 33139 EITY-51-21P =

TITLE O belete THLE [J Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-_S_'T'-IIP

TILE [ Delete TILE [ Change 1 Addition
~NAME ~ B SRS S, e e e S N AME T T | S s e - - e e -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-57-2P

TITLE O Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TTLE O pelete TTLE [ Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-57-2IP CIFY-5T-2P

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

SIGNATURE: ___ SIGNAY

of the corporation or the receiver or trustee empof

12. | hereby certify that the information supplied with thi o”.
indicated on this report or supplemental report is t ? §17 ac
ONEE 8

changed, or on an attachment with an address ’I".,r ih

e empowerad.

3ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prrhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 eyeolite this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

£38-332%

SIGNATURE AND TYPHD-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #

51?@{03 385



