2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002843

1. Entity Name

RESIDENSEA {U.S.A.} INC.

Principal Place of Business

45 ROCKEFELLER PLAZA, 20TH FL.
NEW YORK NY 10111

Mailing Address

45 ROCKEFELLER PLAZA. 20TH FL.
NEW YORK NY 10111

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 048 ***150.00

BUU348853

NFIRTRAR R

CO NOTWRITE IN THIS SPACE

I

City & State City & State 4, FEI Number " Anpiied For
13 3935683 Nat Applicable
Zi Countr Zi Cotintr i+
P ¥ F iy 5. Certificate of Status Desired ] ?i‘;;i’ﬁf:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Murmber is Not Acceplable}

City

Zin 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 Fiorida.

SIGNATURE

Sgraiure. tyned o printed rere of regstered ageet and tike 1 applicadle

INOTE: Regsierad Acent SIGnat.se otuincd whien rainstal ~g) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
ISee criteria on back)

E]

FILE NOW!IN FEE I3 $150.00
Aftar MAY 1, 2001 Fez will ke §550.00

fiale Cheelc Payable to Departmani of Siaiz

10. Election Camgpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 't

TITLE P IX Detete L 0 O charge P addzon
HAME TRIMMER, CHARLENE A NAME Ao A‘-"‘""’Z- ]

STREET AD0RESS | 16449 SW 84TH PLACE STREETAZORESS | B 767 NE. A Tesr o

Cry-s1-2p MIAMI FL 33157 ciry-s*- 4 Avenrtoro., i B5%B0

1TLE D B Deiete TITLE (I Change [ Adetiar
HAME DELLIS, FREDY M NAME

STRESTADORESS | §480 SW 107 STREET STHEET ADDRLSS

Clry-87-41° M[AMI FL 33156 CITY-ST-£2 ]
TILE S < Delete TTLE & Change [ Additio |
NAME WHARTON, L. ANDREW HAMT v A

STREET AD0RESS | B35 GUDID AVE. #104 s amass | 659 Eocdid Avenve

CITY-5T-7:F MIAMI BEACH FL 33139 GITY-ST-2F

TITLE [ Dalese HH ] Coange [ Acdition
MAE N&LIE

STREET ADDRESS TRELT ADORZSS

CITe-51-2P oIy -sT-p

TiTLE ] oelete TI°LE [ Charge (O Addition
NEME NAME

STREET ADDRESS STREST ADDRESS

CITY-§1- 7P CiTY-87-27Ip

TITLE [ Detete ik [ chacge [ adétion
NAMIE SAVE

§1REET ADRESS STREE] ADCRESS

LTY-S7-21P CiTY-ST- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i. Flovida Statutes. | further certify tha the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eficct as if made under oath; that | am an officer or < rector

of the carporation or the receivera trustee
s}

TRIFRRG
=i

ered to execute this report

equired by Chapler 607,
I all other iike empowere

Florida Statutes: and that my narme appears ir Block 11 or Block 12

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4r7lo;, 25 2049090

Dayurms Fhote

[F2 2 V3 TiV)

CR2E034 (10/00)



