2000 UNIFORM:-BUSINESS REPGRT {UBR)

DOCUMENT # pgsoo007872 | Jun 07,F§]6(1)30D8:00 am

REDWOOD PROPERTIES, INC. Secretary of State

06-07-2000 90010 001 ***550.00

Principal Place of Business Mailing Acdress
7727 SW 86 St., #409 7727 SW 86 St., #409
Miami, FL 33143 Miami, FL 33143
2. Principal Place of Business 3. Mailing Address
7727 SW 86 St., #409 7727 SW 86 St., #409
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
Miami, FL Miami, ¥L 65-0697448 Not Applicable
%ig 143 C°ﬁr§;tx 3%}1?_43 ([:_]OSURW 5. Certificate of Status Desired [ g‘g‘;g].ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Mufiiz, .Carlos-A, - . R P . \ -
7727 SW 86 St. . #409 Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33143

v

L §
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.

City FL Zip Code

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . _— ‘
10. E Fi
Tax fling requirement and elects to do so, leclion Carmpaign nancing $5.00 May Be
= = Trust Fund Contribution. O Added to Fees
(See criteria on back) |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
s S ) pelets THLE ‘ [Jchange [ Addition
NAME Mufiiz, Carlos A. NAME
STREETADDRESS | 7727 SW 86 St., #409 STREET ADDRESS
CHY-ST-ZiP Miam'l , FL 33 143 CITY-8T-2IP
TITLE P O pelete THLE [ Change [ Addition
NAME Mufiiz, Cano J.J. NAME
STREET ADDRESS 7 7 2 7 SW 8 6 s t: es # 40 9 STREET ADDRESS
OITY-ST-2P Miami. Bl 13141 CITY-ST-2IP _
TinLe - ) ' O petee e O Change [ Additon
M -y T : - - o B : ——— T T - -
::nsir ADDRESS Muniz, Cira 5. STREET ADDRESS
ory-sT-2P 77217 . SW 86 St., #409 CITY-§T-7iP
Miamis—FE—33143 —
TITLE T [ petete TITLE : O change [ Addition
NAME - . NAME
seersopsess | Muiiiz, Maria E. STREET ADDRESS
TITLE tami, L™ 2315, [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-2IP
TILE [ elete TITLE [J change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P I CITY-5T-21P

Yoplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicaied on this feport gfls d tal report is\rug 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 corporatiog or - br 14 howg/ed to execute this report as required by Chanpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on akat b k ; 4, wit® all other like empowered. .

5-18-2000 (305) 442-3494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



