i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  F98000002843 5 ecretary of State

1. Entity Name 04-21-2003 90508 026 ***150.00
RESIDENSEA (U.S.A)) INC.

Principal Place of Business Mailing Address
499 N CARON DRIVE 5200 BLUE LAGGON DRIVE
SUITE 30 SUITE 780

i - H"“" m”lm |||“ “m |||“ ||“| Ilm ||"| “m "”I I’"I ”H ]“‘
2. Principal Place of Business 3. Mailing Address

H39 n. Carmorn Lrve

Suite, Apt. #, etc. Suite, Apt. #, ete. S CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13—3935683 Not Applicable
Zi t i ition:
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

~ C'T'CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

-

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

SIGNATURE
X Signature, typed or printad name of registered agent and litie il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e
4 FILE NOW!! FEE IS $150.00 ) o .
X 9. El F ’
-+t Hay 12003 F wil o 5500 et Compn o 1y 85,00 oe
Make Check Payable to Florida Department of State '
10. - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TIMLE 8 O Delets TME WiChange [ Addition
HAME WHARTON, L. ANDREW NAME .
- v —-E)l O‘l‘fd. '&7‘?0
STREET ADDRESS | 635 EUCLID AVENUE STREETADDRESS | 5200 v
env-s1-z¢ | MIAMI BEACH FL 33139 CITY-ST-2IP FMiami | FU 233126
TImE VD = Delete TImE VHL " 81 Change [ Addition
e BRAZLAUSKY, PHILLIP e Brazlavoky, Phillip
STREET ADDRESS | 5200 BLUE LAGOON DRIVE #790 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33126 CITy-§T-21P
TITE I . . . oo Kooee . --ff e ; , O Change [ Addition
NanE FREEDMAN, PHILIP C NAME
STREET ADORESS | 5200 BLUE LAGOON DRIVE #790 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [T Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify tHat the information supplied with Lhis filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachm ith.an address, with all cther like ampowered.
SIGNATURE:MM REQUIRED 4[,(" (53 305 204 9710

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

FA-7IN IR AV

Ay

CR2E034 {10/02)



