4 20600 UNIFORM BUSINESS REPORT (UBR)

DI e o
DOCUMENT # P98000053192 O EE
1. Entity Name F:ff ,::f-‘"m
fOELLLY
REDWOOD REAL ESTATE SERVICES CORP. .
Principal Place of Business Mailing Address o
701 BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUITE 3000 TEE[F/@-%]ARY OF STate
MIAM) FL 33131 MIAMI FL 33131-2847 ASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied Far
65-08443m Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and {itla if applicable (NOTE' Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 lection G o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErsgtI?Sndaéncﬁli?;uti?:ncmg 0O fi.gﬂohg?;se
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ change  [7] Addition
NAME TOUZET, RODCLFO P - NAME 400002255894 T
STREET ADDRESS | 701 BRICKELL AVE, SUITE 3000 STREET ADDRESS -05/13/00--01023~--012
om-s-2F | MIAMI FL 33131 GiTy-S7-2P 3k 100, 00 sk ] 501 0D
TLE DVPS O Deete TimE [ Change [ Addition
HAME DE OLAZARRA, ALLEN C HAME
sTReeT ADDRESS | 701 BRICKELL AVE, SUITE 3000 STREET ABDRESS
orv-stze | MIAMIFL 33131 cTy-ST-2P
TITLE T O Dalste TITLE [ change  [J Addition
NAME DE OLAZARRA, ALLEN C NAME
sreer anoress | 701 BRICKELL AVE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 cITY-ST-21P
TME O Delete TITLE [ change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-§T-21P CITY-5T-2F n {\ J
TITLE ] Delete TITLE \d] Ghéﬁ"ge [ Addition
\HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

b
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stgtutes. | further certify that the informaltion
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if madg/under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like gfpowered

SIGNATURE:

'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

.

ol19527:

CR2E034 (9/99)



