2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M58589 May 19, 2000 8:00 am
REDWOOD CORPORATION Secretary of State
05-19-2000 90045 010 ***150.00
Principal Plac(; of Business Mailing Address
2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD.
¥212 #212
HOLLYWGOD FL 33020 HOLLYWOOD FL 33020-6615
+ yos i cites roreway | Eircomerce reeny ||| RNORHAARDEAUAANARIN
Suite, Apt. #, etc. Snige, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- " Suite #3 Suite #3
City & Stat City & Stats 4. FEI Numby Applied F
Weston, F1 | Weston, F1 MmO 590842381 e
2%326 Country Us 231;?3 326 Country Us 5. Certificate of Status Desired N g.g'ggmﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MANELLA, ROSS H. ESQ.
MANELLA' ROSS Street Address (F.Q. Box Number is Not Acceptable)
2500 HOLLYWOOD BLVD. 2237 N. Commerce Parkway
#212 Suite #3
HOLLYWOOD FL 33020 o Y.
Weston FL g% 926

8. The above narmed entity submitg this stat he purpose of changing its registered office or registered agent, or both, in the State of Florida.

J
SIGNATURE — ROSS MANELLA 4/25/00
Sigﬂaturﬂfgjpea'ﬁ printed nama of registered agent and title If applicable. (NOTE. Registered Agent signalura raquired when reinstatng) DATE
9. ;:)i(sﬁcl:i?]rporatign is eligible to satisfy its !ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
0 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contrioution 0 Ade
= . led to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ change [ Addition
NAME SMILEY, NORMAN NAME
STREET ADDRESS | 7490 MALLORCA CRES STREET ACDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
me D [ Delete TITLE {1 Change [ Addition
NAME SMILEY, NORMAN HAME
sTreeT ADDRESS | 7160 MALLORCA CRES STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE ] Delete ML Vice’President [ Change NAddition
o ESS :M;T ADDRESS Rickie Smiley
STREET ADDR TR
7 3
GITY-ST-ZiP CITY-ST-7IP Bégg Egigng%lCIESCEHt
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trustee empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs-Avith r like empowered

SIGNATURE: _ X ¢ Norman Smiley (954) 385-3637

/ SIGNATURE AND TYPED OR PRINTEyKHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (9/99)



