| |
DOCUMENT#  F9B000002843 MSay 22,2002 8:00 am!
1. Entity Name ecretal ’f Of State :
RESIDENSEA (U.S.A) INC, 05-22-2002 90161 022 ***150.00
Principal Piace of Business Mailing Address
45 ROCKEFELLER: PLAZA. 20TH FL. 45 ROCKEFELLER PLAZA. 20TH FL.
NEW YORK NY 10111 NEW YORK NY 10111
2. Principal Place of Business . 3. Mailing Address . H""I”"I mll 'lm Ilm Ilm I|”| ||Hl |||||”II| ‘Im I||I| "I”lll
92 M- Cacon O 200 Tive Logpon o
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
uike 2ol Durke. 190
City & State City & State 4. FEI Number Applied For
Deverly Hadls, CA Migmi Pl 13-3935683 Not Applcable
Zip ' Country Zip Country . . $8.75 Additional
QOQ o T OUSA 55'96 USA 5. Certificate of Status Desired O Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8": The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
. AR e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 T -
9 rust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ¥ Delere TITLE O Charge [T Addition | &
NAME KURTZ, RON NAME 2
STREET ADDRESS | 3769 NE 209 TERRACE STREET ADDRESS 3
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2P o
TITLE S & pelete TILE [ Change [ Addition Ec)
e WHARTON, L. ANDREW N
STREET ADDRESS 635 EUCUD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI BEAGH FL 33139 CITY-ST-2IP /
TITLE O Delete TITLE Y/ v [ change K] Addition
NAME NAME ‘7A,"/ﬁp-ﬁraz/a UI/(/}:€ 790
STREETADDRESS | = <5+ © . ™ ° R : STREET ADDRESS™ | 72010 " (Gl e Aagoun D ' o
CITY-§T-2P orvstap | AMiam, Fh. 33728
TTLE ' 1 petete TILE /0 ) / [ Change [ Addition
NAME NAME ﬂf/)/fﬁ C . Free mar) a0
STREET ADDRESS sraeer anoness | 52007 BI04 K a oo Drive
CITY-5T-2IP orv-stap | ATiamd, FL 33026
TITLE " [ petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oslets TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with B iddress, with all other like empowered.
SIGNATURE: / s Yrolor., 200 M+ 90
Riedant Tyreo DA PRINTEM‘WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




