, FILED
2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90409 036 ***150.00
SEA CONDOMINIUM, INC.
Principal Place of Business Maziling Address
150 SE 2ND AVENUE 150 5E 2ND AVENUE
SUITE #1200 SUITE #1200
- e “"“l ml! m" "m m"mn ”” l"“l'm I[I" m"m" lm“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2241415 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g'ggq 3?:;““3'
- - -~ 6 -Name and Address of Current Registered Agent - 7. Name and-Address ot New Reagistered Agent=- - — . ~— .
Name
ROSEN, BORIS Street Address (P.O. Box Number is Mot Acceptable)
150 SE 2ND AVENUE _
SUIE #1200 .
MIAM! FL 33131 cit Zip Cod
s ity FL l ip Cede

8. The above named entity submits this statement for the ourpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SrGNATUFiE

A Signaturs, typed or printed name of regislered agent and title if applicable. (NQTE: Regislered Agent signature requirsd whan reinstating) DATE

-FILE NOW!! FEE IS $150.00

i 3 9. Election C aign Finangin

Mébr May 1, 2003 Fee will be $550.00 TrusllFunda(rJnc?ntr?butig]n " O fdsd.e[c)i(th;?ésB °

Make Check Payable to Florida Department of State- '
10. -~ . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S Delete TITLE PST O change B Addition
NAME -GlN%BEﬂG,—M*GHAEL NAME JUDITH H. DE SAADIA
STREET AncrEss | -44786-FRESTON-RD,-B.54- STREETADCRESS | 150 SE 2ND AVENUE, SUITE #1200
CITY-ST-2IP DALLAS TX CITY-87-2IP MIAMI, FL 33131
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE -1 - = -— ' - 1 pelate TITLE : ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oetete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S§T-7IP - CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurgi§ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered 0 G his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_zd 3

SIGNATURE:

JRESA

fi b i b
s(;NATunE/W }lpfo GA.EB KRE OF SIGWPFICEH Odf DIHECTOR Data Daytime Phone #

dd 90’“890

CR2E034 (10/02)



