2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # p99000046022 Mar 15, 2000 8:00 am

1ty Name Secretary of State

SUNDIAL ENTERPRISES, INC. l 03-15-2000 90021 027 ***150.00
Principal Place ot Business Ma‘lling? Address
! 433 LINCOLN ROAD 433 LINCOLN ROAD

MiAM! BEACH FL 33138 MIAMI BEACH FL 33139-3002 .
' 0829374
. P\UJ"‘-‘-""’!

1
Suite, Apt. #, elc. Suite) Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
Eq - O 9 Q 3 793 Not Applicable

v

‘ - " —
e Country ap Country 8. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PQL!KAR’ MICHEL ’ ; . Street Address (P.O. Box Number is Not Acceptable)
433 LINCOLN ROAD- T T - N

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of ragistered agent and title ¥ applicable. {NQTE: Registered Agent signature required when renstatng) DATE
9. This corporation is eligible to satisty its Intangible FILIE NOW!I! FEE IS $150.00 10. Electi I .
- N . - S N T iy T e et s+ . tion Campaign Financin
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlrﬁ)ution. d O fg,’gﬂohgz};f €
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE " Dekete TITLE v [ Change XAddnion
NAME NAME MUALEH, RoNi
STREET ADDRESS STREET ADDRESS | 'y q CoLung AVE
CITY-ST-7P ‘ CITY-ST-2IP MIiaMI BEACH ] FL. 373 %ﬁ \
TE * [ Delete TTLE S ] Change ﬁ Adsion
NAME NAME POL|KAR NIVA
STREET ADORESST[ 7 T e - STREETADORESS -3 32E FﬁRRHG&T—STT—BG" - -
CIFY-ST-2IP ' CITY-ST-2IP tWL00D fL 2302
. . L. )
e O Detete LE P O Changs AAddilion
NAME HAME POLIRAR MICHAEL
STREET ADDRESS sweEraoness | 3326 FARRAGUT ST , 6 G
CITY-S1-2IP ) CITY-8T-2P HoLWfwoed FL_ 33021
e O Deete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-7IP GITY-ST-2IP
TLE " O o firiE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L _ CITY-ST- 7P
TTE 0 f - . " .Ooeker TIMLE (] change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 29

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrusiee empewered 10 execute thig\ep! quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address,&atl olh&r lik@gmpoer

SIGNATURE: o

<
‘ A S\
; 1&5\5@#
SIGNATURE AND TYPED OR PRINTELAK FFI

N
o
\ {2
cef OR DIRECTOR \ Date Dayurme Phong #

- (04 1909y

i




