2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87214

1. Entity Name

REDTWO, CORP.

Principal Place of Business Mailing Address

% JOSE PICO 8770 SW 72 §T
8601 SW 75 ST #382
MIAMI FL 33143 MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90113 049 ***150.00

AR RTRR AR WEAR G DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-01 16369 Not Applicable
Zi Counti Zi I it
® ouniry i Country 5. Certificate of Status Desired | $8'75 Additionat
- 1. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
P'CO, JOSE Street Address.(P.O. Box Number is Not Acceptable)
8801 SW 75 ST
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept

the obligations of registerec agent.
: ¥

SIGNATURE

Signature, typed or printed name of registerad agent and ttle If applicabla.

{NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

16. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 2 Delete TITLE Cchange [ Addition
NAME PICO, JOSE NAME

STREET ADDRESS |8601 SW 75 ST STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2Ip

TILE [T Delete L {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2iP

TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5$T-21P

TITLE O3 oelete TITLE [dcChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2iP

TLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP a\ A CITY-$T-2P

12. | hereby certify that the information supplied ith this A4
indicated on this report or supplemental regfft is t
of the corporation or the receiver or trusteg

t

tefand that my signature shall have th
tehis report as required by Chapter
powered.

SIGNATURE:

uaiify for the exemption stated in Section 119.07,

£REQUIRED jose L@

{3)(i}, Florida Statutes. | further certify that the information

me legal effect as if made undar cath; that | am an officer or director
lorida Statutes: and that my name appears in Block 10 or Block 11 if

208 - ¥ - D6

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone # T

IV IV

iy

CR2ED34 (10/02)




