FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098134 B Secretary of State
1. Entity Name 02-04-2003 90101 002 ***150.00
REDWOOD CONSTRUCTION INC.
Principal Place of Business Mailing Address
14333 SW 296 STREET 14333 SW 296 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
N N AT

Suite, Apt. #. etc. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—079599 1 Not Applicable
Zp o C_:ou“mry - Zir{ I — 700untry . - -| 5. Certificate of Status Desired | esp;g'ggmﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPUZANO’ FELIPE ‘ Street Address (P.O. Box Number is Not Acceptable)

14333 SW 296 STREET

HOMESTEAD FL 33033

) City FL [ ZrCoce

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. | am familiar with, and accept
the obligations of regislered agent.
1 -31-03

SIGNATURE
K ignetirs, typed orfrinted nama cf registere: title: if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
e own FEE B S0 s oG s 5500
rust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITLE P 3 elete TITLE [] Change  [] Addition
NAME CAMPUZANO, FELIPE NAME
STREET ADDRESS | 14333 SW 296 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-217
TITLE —— . COoetee o ME . e . . . . . = . .o - = - .[5] Change— [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ belete TITLE ™ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deiete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE 3 change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment.with-an addrass, with all othes.like ampowered. - - T e e e R = - N

1-31-03

Dats Daytime Phone #

WIOL LMY -

nv

CR2EQ34 (10/02)

|
|
|
|



