FILED

0149985

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

it Secretary of State
REDWOOD REAL ESTATE SERVICES CORP. 05-23-2001 90510 001 *4,650.00
Principal Place of Business Mailing Addrass
701 BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUITE 3000
MIAMI FL 3313 MIAMI FL 3313 7 3 5 6 1
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65844800 Applied For
Not Applicable
Zi Coun Zi Countr iti
® Y P uny 5. Certificate of Siatus Desired d $8'75 ﬁ_\ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
Street Address {P.O. Box Number is Not Acceplabls)
701 BRICKELL AVE, SUITE 3000
MIAMI FL 33131
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ang title if applicable. {NOT  Registerad Agent sionature required when reinstating} DATE
Pty [R]
. o - . NN
9. Ihlsf;:.orpmancl:n is eligible tc‘) Sﬂllsfycljts Intangible o FlhE NOWé '!1 FEE iSm$t:l 0.00 10. Election Campaign Financing $5.00 May 8o
ax \I@g requirement and elects to do so. After MAY 1, 2( |} Feew & $550.00 Trust Fund Contribution. ] Added to Fees
(See critena on back) O Make Check Payaﬁl e to Departrp'ent of State
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11 -
TME DP [ Delete e O Change [ Addition | S
S
NAME TOUZET, RODOLFO P NAME =
STREET AODRESS | 701 BRICKELL AVE, SUITE 3000 STREET ADDRESS by
CITY-ST-ZIP CITY-ST-2IP g
MIAME FL 33131 Y
TMLE bvPS 1 Delete TITLE [T change 3 Addition 5
NAME DE OLAZARRA, ALLEN C NaME
sTreeT aDoRess | 701 BRICKELL AVE, SUITE 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3131 CITY-SI-2IP
TITLE T [ Dalzte TITLE [ Change £ Addition
NARE DE OLAZARRA, ALLEN C HAME
STREET ADDRESS | 701 BRICKELL AVE, SUITE 3000 STREET ADDRESS
orvStIv ) MIAM) FL 33131 snv-s1-2p
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TITLE 3 Deleta TTLE [JChange  [] Addition
NAME, NAME
STREEF ADDRESS STREET ADDRESS
Cliy-ST-21P CITY-ST-2ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Y signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corj:oralion or the recaiver or trustes empowered to execule this repor! 1s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerea
SIGNATURE:
E OF SIGNING OFFICER JR GIRECTOR E Date Daytria Phone &
1




