2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L21156 Apr 30, 2001 8:00 am
1. Entity Mame
RECAM INC. ecretary of State
04-30-2001 90063 035 ***150.00
Principal Place of Buginess Mailing Address
% ROBERT E MOODY % ROBERT E MOOQDY
17420 S W B4TH COURT 17420 S W 84TH COURT
MIAMI FL 33157 MiAMI FL 33157
Suite, Apt. #, sic Sutte, Apt. #, elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65.0162617 Appiied For
Not Apgiicanie
4 Country “p Country 5. Certificate of Status Desired ] $8‘75 A_dditiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MGOODY, ROBERT E. :
17420 S W 84TH COURT Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33157

City Zip Code
8. Tns above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnanure, typed or proated nams of reg'stered agent ard tie i appicabic (NOTE Registerad Agent s.gnalure reguired wien reinstading) NATE
i on i ; isfv ite Intand FILE NOW! FEE 18 215¢ )
9. This corporation s ehg|b\etcf satisfy its Intangiole FILE NOW! E S \913‘2‘00 10, Flection Campaign Financing $5.00 tay 2o
Tax filing requirement and elects to do 0 After MAY 1, 2001 Fee wili ba $550.00 . - y Y
= ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Cherk Paya0§e io Depariment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete TITLE [J Change [ Additiar
NAKE MOOQDY, ROBERT E. NAME
streeT aooress | 17420 S.W 84TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-71P
MITLE STD O Delete TILE O] Change [ Additon
HANE MOQDY, CAROL A. KAME
srreer sooRess | 17420 S.W 84TH COURT STREET ADCRESS
CITY-5T-21P MIAME FL CITY-ST-2P
TITLE {1 pDelete TITLE ] Change [ Adcition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7P
TITLE O Delets TITLE () Change [0 Adcon
NAME MAME
STREET ADSRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
IILE [ Delete iLE [ Changa ] Addition
NAMIE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TITLE O Delets TISLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP !

13. | hereby certify that the mformamon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0). Fiorida Statutes. | further certify that the information
indicated on this report or sugpgmegietaport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

mprﬁe‘iz’d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 it

bss, with all other lik nowered.
;-,Q Y ‘LL/D; A 2N LSS

Date Cayt e Phone #

wiowuae

CR2E034 {10/00)



