;~2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # o, 0006787 May 18, 2001 8:00 am
- e Secretary of State
Redwood Properties, Inc. 05-18-2001 91240 002 ***150.00
Principal Place of Business Mailing Address
7727 SW 86 St., #409 7727 SW 86 St., #409
Miami, FL 33143 Miami, FL 33143 ’ R“Ub{.“du
2. Principal Place of Business 3. Mailing Address
7727 SW 86 St., #409 7727 SW 86 St., #409 _
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Miami, FL . Miami, FL 65-0697448 Not Applicable
| iry | Country ' " , $8.75 Adaitional
53 ]_'4 3 ?f’g& §§ 143 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mufiiz, Carlos A. .
7727 SW 86 St #409 Street Address (F.O. Box Number is Not Acceptable)
L]
Miami, FL 33143
City F L 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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible |, .~ FILE NOWNI! FEE'IS'$150.00. -~ - . . .
o - * B v L ¥ " X paign Financing $5_00 May Be
- Tax flling requirement and elects to do so. i ASEL MAY 1, 2001 -Foo will be $550.00 - — —TrustFund-Gontribution -] - Added to Fees-— -|—
(See criteria on back) O = -Make Check Payable'to Department of State”:
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE S [ peleta TTLE . O Change [ Aadition
NAME Mudiz, Carlos A. MAME
STREET ADDRESS 7727 SW 86 St., #409 STREET ADDRESS
CITY-ST-2IP Miami. FL 33143 CITY-ST-2P
TITLE P ] Defete TILE [ Change [ Addition
NAME Muiiiz, Cano J.J. :::‘;ZT s
STREET ADDRESS ADD B
i 7727 SW 86 ST., #409 CY-ST.7
Miami, FL— 33143
TITLE v [ Delete WILE [J change  [] Addition
NAME ~ NAME
Muniz, Cira ... .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP 7727 SW 86 St., #409 CITY-ST-2iP
Miami;—FE—33143 —
THLE T O Delete TITLE [ Change ] Addition
NAME - . NAME
sweeTaopress | Muniz, Maria E. | STREET ABDRESS
oITY-ST- 7P 7727 SW 86 St., #409 CITY-5T-2IP
TITLE Miami, FL 3353143 O celete TITLE [ Change ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supghedwith this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemepital repd {ruesihd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or frustee o} Bd 1p execute thySheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with &n addd i red.
SIGNATURE: 4/20/2001 (305) 442-3494
AME DF SIGI‘NG OFFICER OR DIRECTOR Date Daytime Phane 4




