.
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
( May 23, 2002 8:00 am

DOCUMENT #  FO1000005787 Secretary of State
. Entity Name
RESIDENSEA LTD. INC. 05-23-2002 90132 013 ***150.00
Principal Place of Business Mailing Address
REGENT CENTRE WEST BLDG NQ. 2 5200 BLUE LAGOON DR. STE 790 W=
STED MIAMI FL 33126
INE ARG A
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS S8PACE

City & State ‘ City & State 4. FEI Number Applied For

‘ 96-0221942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gei-gesq Additionsal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - - Name - ST
BHAZLAVSKY' PHILLIP M Street Address (P.0. Box Number is Not Acceptable)
5200 BLUE LAGOON DR., STE 790
MIAMI FL 33126 .
w City FL Zip Code

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 Florida.

LT

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00° . L L :
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigﬁ:niag;nfﬂ?guig:ncmg 0 fcij.e%(?ohg:}ésse
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TMLE P O Delete TITLE [JcChange  {7J Addition
NAME DELLIS, FREDY M NAME
streer aooress | REGENT CENTRE WEST BLDG NO 2 STE D STREET ADDRESS
CITY-ST-ZIP FREEPORT, BAHAMAS CITY-ST-2IP
TITLE v [ Detete TITLE [ Change [ Additicn
NAME WHARTON, L. ANDREW NAME
STREET ADDRESS | REGENT CENTRE WEST BLDG NO 2 STED STREET ADDRESS
CITY-$T-2IP FREEPORT, BAHAMAS GITY-5T-2IP
TILE D i [ Delete TITLE [ Change [ Addition
" NAME |ARON, ADAM — . Mo - - - -
STREETAGDRESS | REGENT CENTRE WEST BLDG NO 2 STE D STREET ADDRESS
CITY-S§T-21P FREEPORT, BAHAMAS CITY-ST-21P
Tine CD [ Delete TILE [J Change 3 Addition
NAME OGLAEND, HENNING NAME
sttt aooREsS | DRONNING MAUDS GT 1, POSTBOKS 1780 VIKA STREET ADDRESS
CITY-ST-2IP 0122 OSLO, NORWAY CITY-ST-2IP
TITE D O Delzte i3 ) Change [ Addition
NAME NAGELL-ERCHSEH, EINAR NAME Na?}g,n- Errd’wcm, Efm~our
steer aooeess | DRONNING MAUDS GT 1, POSTBOKS 1780 VKA STREET ADDRESS
crv-s7-2F | 0122 QSLO, NORWAY CITY-5T-2IP
TTLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with go-eds Z.with all other like empowered.

SIGNATURE:

Y20l 205 264 9090

Data Daytime Pharie #

LELLDLU

AY

CR2E034 (5/01)




